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A GLOBAL WATER PRACTICE
Mailing: P. O BOX 5881, Midlathian, Virginia 23112
Phone; {804) 744-1792 | Fax: (804) 545-9075
Location: 2903 Sagecreek Circle, Midlothian, VA 23112

July 17, 2013

Sent Via- Email
Ms Joan C. Crowther,
Permit Writer, Northern Regional Office
Virginia Department of Envircnmental Quality
13901 Crown Court
Woacodbridge, VA 22193

Re: Application for VPDES Permit No. VA0026514 Dahligren Wastewater Treatment Plant

Dear Ms. Crowther:

Enclosed is a VPDES permit application for the Dahlgren Wastewater Treatment Plant (WWTP})
submitted on behalf of the King George County Service Authority. This application is for the issuance and
modification of the existing VPDES permit for the 1.0 MGD facility which expires January 11, 2014 at a
revised Design capacity of 0.97 MGD. According to the VPDES permit, the application must be submitted
180 days before the expiraticn date or by July 15, 2013. Retaw Engineering requested, and was granted
an extension via email to July 17, 2013. A hard copy of this application has been mailed to you.

This application containg the following documents:

1. Cover Letter 1
. 2. EPA Form 3510-1A 2
3. EPAForm 3510-2A 22

a. Attachment A —Part D — Expanded Testing Data
b. Attachment B —Part E — Toxicity Test Results

¢. Figure 1 - Topography Map 1
d. Figure 2 - Vicinity & Topographic Map 1
e. Figure 3 - Location of Wastewater Treatment Plant & Service Area 1

4. Description of existing facility
a. Figure 4 -Process Flow Diagram

b. Chemical Use Narrative 1
c. Chemical Used 1
5. Aftachment C - Belt Filter Press Sludge Cake Test Results 4
6. VPDES Permit Application Addendum 1
7. Sludge Application Form 18
8. Afttachment D:

a. Sludge generation and handling at the Dahlgren WWTP

b. Process Flow Diagram - Sludge digestion & Dewatering

¢. Dewatered Sludge hauling route (to the King George landfilf)
9. Completed Public Notice & Billing Authorization form

—_ - N

Should you have any questions or need clarifications regarding this application, please feel free to contact
me at (804} 245 2979 or Mr. Christopher F. Thomas, P.E., at the King George County Service Authority,
(540) 775-8563.

Very Truly Yours,

. Ignatiué/Mutoti, PhD, PE

Retaw Engineering

Markets: Municipal + State ¢ Federal + Indusimial ¢ Commercial Developer
Services: Planning ¢ Permitting # Bench-scule Testing # Pilot-scale Studies ¢ Distribution System — Hydraulic & Warer Quality Modeling
Cngineering Design ¢ Construction Administmtion # Reuse ¢ Plant Operations —Process Troubleshooting & Optinization - Training - O&M Muanuals

Applving hmovative, Sound Enginecring & Scientific Principtes & Practices o Solve Your Problems
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Please print or type in the unshaded areas only.

Form Approved. OMB No. 2040-0086.

l. EPA L.D. NUMBER

V.  FACILITY MAILING
ADDRESS

VI.  FACILITY LOQCATION

. FACILITY NAME PLEASE PLACE LABEL IN THIS SPACE

data is coliected.

i a preprinted label has been provided. affix it in the
designated space. Raview the information carefully. if any of it
is incorrect, crass thraugh it and enter tha correct data in the
appropriate fill-in area below. Also, if any of the praprintad data
is absenl (the area (o the left of the tabe! space lists the
informatian that should appear), please provide il in the proper
fill-in areafs) below. If the label is complate and correct, you
need nrol complets ltems 1, I, V. and VI {excep! VI-B8 which
must be completed regardiess). Complele all items if no label
has been provided. Refer to the insiruclions for detailed item
descriptians and for the legal authorizalions under which this

INSTRUCTIONS: Complete A through | to determine whether you need to submit any permit application forms fo the EPA. If you answer “yes” to any questlions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third calumn if the supplemental form is attached. If
you answer “no” to each question, you need not submil any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

FORM U.S. ENVIRGNMENTAL PROTEGTION AGENCY . EPA I.D. NUMBER _
1 e EPA GENERAL INFORMATION B A 3
s Cansolidated Permits Program F |VADD26514 D
GENERAL (Read the “General Instructions” before starting.) PR P P -
SENERAL INSTRUCTIONS
LABEL ITEMS

Mark “X*

SPECIFIC QUESTIONS YES

NC

FORM
ATTACHED

Mark "X"

SPECIFIC QUESTIONS

ND

FORM
ATTACHED

A. Is this facility a publicly owned treatment works which
results in a discharge to waters of the U.8.7 (FORM 2A) ><

X

18

B. Does or will this facilty (efther axisting or proposed)

include a concentrated animal feeding operation or
aquatic animal production facility which resulls in a

discharge o waters of the U.5.? (FORM 2B}

2%

C. Is this a facility which currently results in discharges to
waters of the U.S. other than those described in A or B

above? (FORM 2C}

4

D. Is this a proposed facility (cther than those described in A

or B above) which will result in a discharge to waters of
the U.8.7 (FORM 20)

25

27

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3)

0

F. Do you or will you inject at this facility indusirial or

municipal  effluent below the lowermest stratum
containing, within one quarter mile of the well bore,

underground sources of drinking water? {FORM 4}

3z

33

G. Da you or will you inject at this facility any produced water
or ather fluids which are brought to the surface in
cannection with conventional oil or natural gas production,
inject fluids used for enhanced recavery of oil or natural
gas, or inject fluids for storage of liquid hydrocarbons?

(FORM 4)

H. Do you or will you inject at this facility fluids for special

processes such as mining of sulfur by the Frasch process,
solution mining of minerals, in situ combustion of fossil
fuel, or recavery of geoihermal energy? (FORM 4)

1. NAME OF FACILITY

L] I
1| 5¥F | DAHLGREN WASTEWATER TREATMENT

PLANT

(FORM 5)

IV. FACILITY CONTACT

A. NAME & TITLE (fast, first, & title)

B. PHONE {urea code & no.)

M 13 36 ar k) kLl
1. Is this facility a proposed stationary source which is one . Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and X NOT one of the 2B industrial categories listed in the ><
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) 1 a 2 and may affect or be 'ocaled in an attainment area? | “ s

AR ] |

A. STREET CR P.O. BCX

'ﬁ'HbCkAbAQ,'fEHPJ wasriwdri whwhakr! T T T T T T T TR b T sl T

el T LT T LT T T T T 1T T 11
419207 KINGS HIGHWAY

5|

a5

45 &4 49 | 29 51 |52 55

B. CITY OR TOWN

C. STATE D. ZIP CODE

‘%K{Né%(.liE(J)RéElIlllllllllllllllll \}A2é4é5|l

4y a1 az 51

45

!
|
J

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

L] Ll it rrrrrrrirrrrTTT T
5 16383 DAHLGREN R0AD

15 16

B. COUNTY NAME

Kiing‘Geloréjel I B

b

48

n

C. CITY OR TOWN

D. STATE E. ZIP CODE F. COUNTY CCDE (if krown)

%KinééecgréelIIIIIIIIIIIIIIIIII

ESIECSRE RS

15

40 51 52

3

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE



PN

CONTINUED FROM THE FRONT

VIl SIC CODES (4-digtt. in order of pririty)

A.FIRST B. SECOND
el T T specify) Sewage treatment Plant or Facility (5] T T {specify)
7]agsz [MP 7
15 _|16 - 15 15 |18 - [E]
C. THIRD D. FOURTH
T T T T Jispeein) el T T T Tispecifi)
7 7
i85 |16 - 18 15 |18 19]
Vili. OPERATOR INFORMATION
A. NAME B.1s the name listed in Item
e T 171 11T T 1T T 1T 17T T T 1T T_7T 1T 17T 7T 1T T T 1T T T T T T T T T 7T T T T T T VA alsc the owner?
8 |King George County Service Autherity E YES O NO
15 [18 il
C. STATUS OF OPERATOR (Enter the appropriate Jeiter inio the ansier box: if “Other, ” specify.) D. PHONE {arca code & no.}
- ” T TTTTTTTTI
F =FEDERAL M = PUBLIC (other than federal or siate) | M (specily) (540) 775-2746
2 = EE?J e 0 = GTHER (ypecifi) i~
" 55 il - m[we - ] - 28
E. STREET OR P.Q. BCX
LTI T I T T T T T T T T T T T T T T TT T T T
9£0% Kings Highway
1= e N |
F.CITY OR TOWN G. STATE | H. ZIP CODE |IX. INDIAN LAND —
<] .I 117 1 177717 1T 17 1 1T 1T 1T T &t 711 1T 71T 1T 71T T1T1 I T T T T {isthe facility focated on Indian lands?
g|King George VA | [22485 O YES @ NO
&5 |16 s0[ 4% 42 147 - 91 =2
X. EXISTING ENVIROCNMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD {Air Emissions from Proposed Smurces)
e ] T 1T T T T PRI I T 17 1T 1T 1T 1777 1717 T7
g|n| |VACOZES I Y- alp
6] 18] 17 118 235316 |17 |8 x
B. UIC {Linderground fajection of Fluids) E. OTHER (specifi)
F3 I 1T 1T T T T T T T T T T == T I T 1T 1T 17T 7 77 VEDES General Permit for Toral
: ST |vANO10060 (e veoes seneeal remmit for Torel
and Watershed Trading in the Chesapeake
mle] 17 (18 gt 15| e ]z e 2 | Watershed lrainia
C. RCRA (Hacardous Wastes) E. OTHER (specifi)
2 N U s I I A0 A I I O O M koo
91R g
15|16 | 17 |18 | 5] 16| 17 |t 20

Al MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outling of the facility, the
lacation of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

Wastewater Treatment Plant in King George County, Virginia.

The existing plant is a 1.0 MGD Oxidation ditch Public Owned Treatment Works (POTW) treating domestic wastewater
~ Residential and Businesses,

The existing Plant is currently undergoing design upgrades to enhance treatment. However, the additional

upgrades for enhanced treatment for the removal of nitrogen will result in reduction in Plant hydraulic capacity
from 1.0 MGD to 0.97 MGD

Xill. CERTIFICATION (see instructions)

! certify under penally of faw that | have perscnally examined and am familiar with the information submitted in this appiication and all attachments and that, based an my
inguiry of those persons immediately responsible for obtaining the information contained in the application, | befieve that the information is true, accurate, and complefe. |
am aware fhat there are significant penalties for submitting false information, inc!wﬁ-ng the possibiiity of fine and imprisenment.

A. NAME & OFFICIAL TITLE {1vpe ar pring)
Christopher F. Thomas PE, General

Manager

C. DATE SIGNED

712 2013

COMMENTS FOR COFFICIAL USE ONLY

I T T T T T T T TTTT]
e

5] 18 855

EPA Form 3510-1 {8-90)



Disclaimer

This is an updated PDF document that allows you to type your information
directly into the form and to save the completed form. This form is the most
updated form currently available.

Note: This forim can be viewed and saved only using Adobe Acrobat Reader
version 7.0 or higher, or if you have the full Adobe Professional version.

Instructions:

Type in your information
Save file (if desired)

Print the completed form

Sign and date the printed copy
Mail 1t to the directed contact.

SAE




FACILITY NAME AND PERMIT NUMBER: Form Approved 11489
OME Mumber 2040-0G086
DAALGREN WASTEWATER TREATMENT PLANT VA0026514

FORM
. 2A |NPDES FORM 2A APPLICATION OVERVIEW

NPDES

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application information” packet and
a "Supplemental Application Information®” packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also camplete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A 1 through A 8. A treatment
works that discharges effluent to surface waters ofthe United States must also answer questions A9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

. 3. Is ctherwise reguired by the permitting authority to provide the information.

E. Toxicity Testing Data. Atreatment works that meets one or mare of the following criteria must complete Part E (T oxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SiUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallcns per day or more of process wastewater to the treatment works (with certain
exclusions); or

k. Contributes a process wastestream that makes up 5 percent or more ofthe average dry weather hydraulic or organic
capacity of the treatment plant; or

c. Is designated as an SiU by the control authonty.

G. Combined Sewer Systems. A treatment works that has a combined sewer systerm must complete Part G (Combined Sewer
Systems).

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-98). Replaces ERA forms 7550-6 & 7550-22. Fage 1 of 21



FACILITY NAME AND PERMIT NUMBER:
DAHLGREN WASTEWATER TREATMENT PLANT VAUQD26514

Farm Approved /1439
OME Murder 20400086

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A.1 through A.8 of this Basic Application Information packet.

A.1. Facility Information.

A2,

A3

Ad

Faciity name DAHI GREN WASTEWATER TREATMMENT PLANT

Mailing Address 0207 KINGS HIGHWAY
KING GEORGE, VIRGINIA 22485

Contact person JEEE HOCKADAY

Title WASTEWATER MANAGER

Telephone number  (540) 775-2746

Facility Address 16383 DAHLGREN ROAD
(not PO Box) KINGE GEORGE, VIRGINIA 22485

Applicant Information. Ifthe applicantis diffarent from the above, provide the following:

Applicant name King George County Sservice Autharity

Maiting Address 9207 Kings Highway
King George, VA 22485

Contact person Christopher F, Thomas. PE

Title General Manager

Telephone number  (540) 775-2746

|5 the applicant the owner or operator {or both) of the treatment works?
J owner / operator
Indicate whether comrespondence regarding this permit shouid be directed to the facility orthe applicant.
facility / applicard

Existing Environmental Permits. Provide the penmit nurmber of any existing environmeantal permits that have been issued to the treatment
warks (include state-issued permits)

NPDES VADD26514 PSD
UliC Other  VANO10060
RCRA Other

Collection System Information. Provide information on municipalities and areas served by the facility. Pravide the name and population of
each entity and. if known, provide information on the type of collection systern (combined vs. separate} and its awnership {municioal, private,
etc b

Name Population Served Type of Collection System Ownership
Residential 5240 Force Main/Gravity Muricipal
1 Schoci S0EcuivalentPop. Force Main/Gravity Municipal
Commercial 350 Equivalent Pog, E i Vi Municipal

Total population served 5 580

EPA Form 3510-2A [Rev. 1-98). Replaces EFA forms 75506 & 7550-22.

Fage 2 of 21



FACILITY NAME AND PERMIT NUMBER: Farm Appmoved /1433
OMB Numbar 20400086
DAHLGREN WASTEWATER TREATMENT PLANT VAQD26514

A.5. Indian Country.

a. Is the treatment works located in indian Country?

Yes ! No

h. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually fiows
through indian Country?

Yes J No

A.6. Flow. Indicate the design flow rate of the treatment olant (i.e., the wastewater flow rate that the plant was built to handle}. Also provids the
average daily flow rate and maximum daily fiow rate for each ofthe last three years. Each yaar's data must be based on a 12-month time
period with the 12th month of "this year" oecurring no mare than three manths prier to this application submittal.

a. Design flow rate ____1(1 mgd

Two Years Ado Last Year This Year
b. Annual average daily flow rate 0.272 0.206 (.307 mod
c. Maximum daily flow rate 0373 (1.378 O GER3 mad

A.T. Collection System. Indicate the type(s) of collection system{s) used by the treatment plant. Chack all that apply. Also estimate tha percent
contributien (by miles) of each.

] Separate sanitary sewer 100 o

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U5 7 / Yes No

If yes, ist how many of each of the following types of discharge points the treatment works uses:

| Discharges of treated effiusnt

ii. Discharges of untreated or partially treated sffluent

fi. Combined sewer overflow paints

iv. Constructed emergency overflows {prior {o the headworks)

v. QOther

c O 1S 1o |-

b Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that de not have oulfets for discharge to waters of the LJ.S.? Yes /

if yes, provide the following for each surface impoundment:
Location:

Annual avaerage daily volume discharged to surface impoundment(s) mad

i discharge f continuous or intermittent?

c. Does the ireatment works land-apply treated wastewater? Yes l No

If yas, provide the following for each land application site:

Location:

Number of acres:

Annual average daillyvolume applied to site: Mgd

i3 land application continuous or intermiitent?

d. Does the freatment works discharge or transport treated or untreated wastewater to another /

treatment works? esg No

EFPA Form 3510-2A (Rev. 1-38) Replaces EPA forms 7550-6 & 7550-22. Page 3 of 24



FACILITY NAME AND PERMIT NUMBER: Farm Appaoved 1/14/99
OMB Number 2040-0085
DAHLGREN WASTEWATER TREATMENT PLANT VAQ026514

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g., tank truck, pipe).

Iftransport is by a party other than the applicant, provide.

Transporter name:

Mailing Address:

Coantact person:

Title:

Telephone number

For each treatment works that receives this discharge, provide the following:

Namsa:

Mailing Address;

Contact person:

Title

Telephone number:

If known, provide the NPDES permit number ofthe treatment works that recsives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. magd
e. Does the treatment works discharge or dispose of ts wastewaterin a manner not included in

A.&.athrough A 8 d above {e.g., underground percolation, well injection)? Yes 1/ Mo

If yes, provide the following for each disposal mefhad:

Description of method (including location and size of site(s] if appli‘cable):

Annual daily volume disposed of by this methiod:

15 dispasal through this method continuous or intermittent®?

ERPA Form 3510-2A (Rav, 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER:
DAHLGREN WASTEWATER TREATMENT PLANT VA0(026514

Form Approved 1/14/99
OMB Number 2040-0086

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complate questions A9 through A 12 once for each outfall {including bypass peints ) through
which effluent is discharged. Do not include information cn combined sewer overflows inthis section. if you answered “no'’ to question
A.B.a, goto Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Egual io 0.1 mgd.”

AS9. Description of Outfail.

e. Total hardress of receiving stream at critical low flow {if applicabre).

mgd of CaC0y

a. Outfall number 001
b. Location DAHLGREN 22845
{City or town, if applicable) {Zip Code)
KING GEORGE VA
3%30unly] |State ,
219 23"N 7703 10w
(L atitude) {Longitude)
¢. Distance from shore (if apolicable) 100 f.
d  Dapth below surface (if applicabla) g_ ft.
e, Average daiiy flow rate 0.306 mgd
f. Does this outfall have sither an intermittert or a
- A
periodic discharge? ves / No (got0 A9
If yes, provide the following information:
Number of times per year discharge occurs:
Average duration of each discharge.
Average flow per dischame mgd
Menths in which discharge occurs:
g. Is outfall equipped with a diffuser? / Yes No
A.10. Description of Receiving Yaters.
a. Name of receiving watar WILLIAMS CREEK
h. Mame of watershad (if known) UPPER MACHODOC CREEK
United States Soil Conservation Service 14-digit watershed code (if known):
¢. Name of State Management/River Basin {if known): Potomac River
United Stales Geologica! Survey 8-digit hydrologic cataloging unit code (tf known}:
d. Cntical low flow of recenving stream [if applicatie):
acute N/A cfs chronic _ NIA _ cfs

EPA Form 3510-2A (Rav. 1-899). Replaces EPA forms 7550-6 & 7550-22.

Fage § of 21




FACILITY NAME AND PERMIT NUMBER:
DAHLGREN WASTEWATER TREATMENT PLANT VA0026514

Form Approved 1/14/99
QMB Number 2040-0086

A.11. Description of Treatment.

a.  What levels of treatment are provided? Check ali that apply.
Primary \/ Secondary
/ Advanced v( Other.  Describe

b. indicate the following removal rates (as applicable):
Design BODﬁ removal or Dasign CBO D5 removal
Design S5 removal
Design P removal
Design N removal

Other TKN-N

[+

Ultravialet Disinfection

Teartiary-Nutrient Removal, Filters, UV Disinfection

99

%

98

%

96

%

91

%

95

%

What type of disinfection is used forthe effiuent from this outfall? If disinfection varies by seasen, please describe.

d. Does the treatment plant have post aeration?

If disinfection is by chlonnation, is dechlorination used far this outfall?

Yes

Vs

/ No

No

parameters. Provide the indicated effluent testing required by the permitting authority for each o
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
coliected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 135 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a2 minimum, effluent testing data must be based on at least three samples and must be nc more than four and one-half years apart.

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following

ich effluent is

Outfall number 01
FARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
oH (Minimum) 6.74 5.,
pH (Maximum 8.79 5.4,
Flow Rate 1.05 mgd 0.264 mgd 1275
Temperature (Vinter) 20 °C 11.6 °C 540
Temperature (Summer) 30 °C 239 °C 812
* For pH please report a minimum and a maximum daily valug
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL
DISCHARGE METHAD
Conc. Units Conc. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPQUNDS.
BIOCHEMICAL OX¥GEN [BODLS s s
DEMAND {Reportone)  |CBODLS 220 ppm 25 ppm 780 5210 (B) 2
FECAL COUFORM 86 cfu/100mL 06 cfuf100mLy 780 1600
TOTAL SUSPENDED SOLIDS{TSS) 52 ppm 7 ppm 780 2540 (D) 1.0

END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev 1-98) Replacss EFA forms 7550-6 & 7550-22,

Page 6 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved #/14/989
OMB Number 2040-0006
DAHLGREN WASTEWATER TREATMENT PLANT VAD026514

BASIC APPLICATION INFORMATION

PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESICN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate >0 1 mgd must answer questions B.1 through B.6. All cihers go to Part C (Certification).

B.1. Inflow and infiltration. Estimate the average number of galions per day that flow into the treatment works from inflow andfor infiltration.
N/A gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

Mo significant Infiliration

B.2. Topographic Map. Altach to this application atopagraphnic map of the area extending at least ane mile beyond facility praperty boundaries.
This map must show the outling of the facility and the following information. (You may submit more than one map if one map does naot show

heenfirearea.)  gee pigure 1: DAHLGREN WASTEWATER TREATMENT PLANT VICINITY MAP
a. The area surrounding the treatment plant, including alt unit processes.

k. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Includs outfalls from oypass piping, if applicable.

c.  Each well where wastewater fram the treatment plant is injected Linderground.

d. Wells, springs, other surface water badies, and dnnking water wells that are” 1) within 1/4 mile of the property boundaries of the treatment
warks, and 2) listec in public record ar otherwise known to the applicant.

e Any areas where the sewage sludge produced by the treatment warks is stored, treated, or disposed.

i Ifthe treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act [RCRA) by
treck, ral, or spacial pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, andfor
disposed,

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sowrces or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e 9.
chiorination and dechlorination). The water balance must show daily averags fiow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief namative description of the diagram.

See FIGURE 2¢ DAHLGREN WASTEWATER TREATMENT PLANT PRCCESS FLOW DIAGRAM AND NARRATIVE
B.4. OperationMaintenance Performed by Contractor(s).

Are any opergtional or maintenance aspedts (related to wastewater treatment and effuent quaiity) of the treatment works the responsibility of a
contractor? Yes ¥ No

if yas, list the name, addrass, telephone number, and status of each contractor and describe the contractor's responsibilities {attach additional
pages if necessary).

Name:

Mailing Address:

Teiephone Mumber:

Responsibilities of Contractor:

B85, Scheduled Improvements and Schedules of Implementation. Provide information on any uncempleted implementation schedule or
uncompletad plans for improvements that will affect the wastewater treatment, efluent quatity, or design capacity of the treatment works. Ifthe
treatment works has several different implementation schedules or is planning several improvemeants, submit separate responses to question
B.5 for each. (Ifnone, go to question BE6.)

a. List the cutfall number (assigned in question A 9} for each outfall that is covered by this implementation schedule.
001

b, Indicate whether the planned improvements or implementaticn schedute are required by local, State, or Federal agencies.
v es Mo

EFA Form 3510-2A (Rev. 1-99). Reptaces EFA forms 7550-6 & 7550-22. Fage 7 of 21
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CHEMICAL INVENTORY

Below is a list of chemicals used at the Dahlgren Wastewater Treatment Plant and estimated
quantities stored at the tacility. Actual quantities will depend on when an order was made
and the usage rate at that particular time.

CHEMICAL

USE

ESTIMATED
QUANTITIES

Alum (Dry)

Phosphorus removal to meet
effluent limit

60 x 50 1b Bags

Molasses

(Plant switch to
BiocarbND 80)

Currently facility is using
Molasses but is in the process of
switching to BiocarbND 80 due to
its higher COD value of
approximate 1,200,000 mg/L
compared to molasses COD value
of approximately 630,000 mg/L.
Supplement cBODS to Enhance
denitrification and overall nitrogen
removal to meet limit of 4.0 mg/L

3,500 Galions

Soda Ash

Supplement Alkalinity for
enhanced Nitrogen removal and
pH control, on as needed basis

30 x 50 Ib Bags




Form Approved 1/14/99

FACILITY NAME AND PERMIT NUMBER:
OMB Number 2040-0086

DAHLGREN WASTEWATER TREATMENT PLANT VA0026514

I c

d. Provide dates imposed by any comptiance schedule or any actuat dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State. or Federal agencies, indicale planned or actual completion dates, as

applicabls, Indicate dates as accurately as possible.

If the answer to B.5.b is “Yas,” briefly describe, including new maximum daily inflow rate {if applicable}.

Schedule Actual Completion
Implementation Stage MM/ DD/ YYYY MM /DD 7 YYYY
- Begin construction 1173072013 I B
- End construction 9 1292014  __4_ 1
- Begin discharge 10/ 0172014 N R
— Attain operational level 01/01/2015 I Y

e. Have appropriate permits/clearances conceming other Federal/State requirements been obtained? Yes

Describe briefly: i i Hy iew.
Certificate to Construct anticipated Aug 09, 2013 (tentative)

B.6. EFFLUENT TESTING DATA (GREATER THAN O.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effiuent testing data for the following parameters. Provide the indicated effluent

testing required by the permitting autnority for each outfall through which sffluent is discharged. Do not includa information on combined sewer
ovarflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136

methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and othar appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136, At a minimum, effuant testing data must be based on at least three
poliutant scans and must be no more than four and one-half years old.

Qutfall Nurmber: 001

2A YOU MUST COMPLETE

© - POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. Units Cone, Units Number of ANALYTICAL ML/ MDL
Sampies METHOD
CONVENTIONAL AND NONCONVENTIONA L COMPOUNDS, -
AMMONIA (as N) 2.8 mal 0.21 ma/L 156 4500-NH3 F 0.1
CHLORINE (TOTAL :
RESIDUAL, TRC) NotRequired
DISSOLVED OXYGEN 18.7 mg/L 0.6 mgfL 1092 4500-G 0.1
TOTAL KJELDAHL
NTROGER (SN 336 ma/L 5.8 mg/L 48 4500-NH3F 0.1
NITRATEFLUSNITRITE | 955 mgiL 4.0 mgl. 156 300.0/4500-NO2- [B 0.1 0.01
OlL and GREASE PENDING [ mgiL PENDING | mgiL sraue 5520 5
PHOSPHORUS (Total) 0.92 mgil 0.29 mgiL 780 4500-P-E 0.01
TOTAL DISSOLVED
SOLIDS (TDS) PENDING | mgiL PENDING | mglL wreera 2540 C 1
OTHER(T. Hardness)j gg mgiL 32 mgiL. 52 2340C 2
END OF PART B. :

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 8 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
DHALGREN WASTEWATER TREATMENT PLANT, VA0026514

. BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submiting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application is submitied.

Indicate which parts of Form 2A you have completed and are submitting:
_i__ Basic Application Information packet Supplemental Application Information packet:
L Part D (Expanded Effluent Testing Data)
_Jf_* Part E {Toxicity Testing: Biomonitoring Data)
Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under panalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel propery gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the poessibility of fing
and imprisonment for knowing violations.

Name and official tile _Christophes F. Thomas PE, General Manager

Signature M ‘4 %

Telephone number (540) 775-2746

. Date signed JZ(/;/ /Z " &’b

Upon request of the permitting autharity, you must submit any ather information necessary 1o assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:;

Joan C. Crowther

VPDES Permit Writer

Virginia Department of Environmental Quality
Northern Regicnal Office

13901 Crown Court

Woodbridge, VA 22193

Phone: (703) 583-3525

Email address: jean.crowther@deg.virginia.gov

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
CMB Number 2040-0086
DAHLGREN WASTEWATER TREATMENT PLANT VA0026514

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer ta the directions on the cover page to determine whether this section applies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. [fthe treatment works has a design flow greater than or equal to 1.0 mgd or it has
(oris required to have) a pretreatment program . or is otherwise required by the permitting authority to provide the daia, then provide effuent testing
data for the following pollutants. Provide the indicated effluernt tasting information and any other information required by the permitting autharity for
each outfali through which efluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be hased on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, thess data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 135.
indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years ofd

See Attachment A - LAB DATA: EPANDED EFFLUENT TEST RESULTS

Outfall number 001 (Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DALY AVERAGE DAILY DiSCHARGE
DISCHARGE :

Conc. | Units | Mass | Units | Conc. | Units | Mass | Umits | Number ANALYTICAL ML/ MDL
of METHOD
Samples

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CAGMILM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCOg)

Use this space (or a separate sheet) t0 provide infarmation on other metals equested by the pemmnit writer

EPA Form 3510-2A {Rev 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER: Form Agaroved 141495
OMB Number 2040-0086
DAHLGREN WASTEWATER TREATMENT PLANT VAD026514

Qutfall number _ (Complete once for each autfall discharging effluent to waters of the United States. ]
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. { Units | Mass | units | Conc. | Units | Mass | Units | Number AMALYTICAL ML/ MOL
of METHOD
Samples

VOLATILE DRGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLCRIDE

CLCORCBENZENE

CHLORODI BROMO-METHANE

CHLOROETHAMNE

2-CHLORO-ETHYLVINYL
ETHER

CHI.OROFCORM

DICHLOROBROMO-METHANE

1,1-DICHLORCETHANE

1,2-DICHLOROETHANE

TRANS-1,2-DICHLORC-ETHYLENE

1 1-DICHLOROETHYLENE

1.2-DICHLOROPROPANE

1.3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL 8ROMIDE

METHYL CHLORICE

METHYLENE CHLORIDE

11,2, 2-TETRACHLORC-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A {(Rev. 1-93). Replaces EFA forms 7550-6 & 7550-22. Page 11 of 21



FACILITY NAME AND PERMIT NUMBER.
DAHLGREN WASTEWATER TREATMENT PLANT VAQG026514

Forrm Approver 1/14/28
OMB Nurnber 2040-0086

Outfall number, __

{Complate onze for sach outfall discharging effiuent to waters of the United States )

POLLUTANT MAXIMUM DAILY AYERAGE DALY DISCHARGE
DISCHARGE
Cone. | Units | Mass | Units | Conc. | Units | Mass | Units | NMumber ANALYTICAL ML/ MDL
' of METHOD
Samples
1,1, 1-TRICHLGROETHANE

1,1 2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space [or a separate sheet) to

provide information an other volatile o

rganic compaounds

requested by the permit writer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESCOL

2-CHLOROPHENOL

2 4-DICHLOROPHEMNOL

2 4-OIMETHYLPHENOL

4 6-0INITRO-0-CRESOL

2 4-0INITROPHENDL

2-NITROPHENOL

4-NITRCPHENOL

PENTACHLOROPHENOL"

PHENOL

2.4 6-TRICHLOROPHENOL

Use this space (or & separate sheet) ©

provide information on other acid-extr

actable compaunds requested by the perrmit writer

BASE-NEUTRAL COMPQOUNDS.

ACEMAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO{AJANTHRACENE

BENZO(AIPYRENE

EPA Form 3510-2A (Rev. 1-29} Replaces EFA forms 7550-6 & 7550-22.

Page 12 of 21




FACILITY NAME AND PERMIT NUMBER:
DAHLGREN WASTEWATER TREATMENT PLANT VACQD26514

Form Approved 1774099
OMB Nurmber 2040-0086

Outfall number,

_ {Compiete once for each outfall dischaming effiuent ta waters of the United States. )

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units § Mass | Units | Conc. | Units | Mass | Units | Number AMALYTICAL ML/ MDL
of METHOD
Samples

34 BENZO-FLUORANTHENE

BENZO(GHI)PERYLENE

BENZO(K)FLUORANTHENE

BIS (2-CHLOROCETHOXY)
METHANE

BIS (2-CHLORDETHYL)-ETHER

BIS (2-CHLORQISO-PROPYL)
ETHER

BIS (2 ETHYIHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DE-MN-BUTYL PHTHALATE

DEN-OCTYL PHTHALATE

DIBENZO[A H) ANTHRACENE

1,2-DICHLOROBENZENE

1.3-DICHLOROBENZENE

1 4-DICHLCROBENZENE

3 3-DICHLOROBENMZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

24-0INITROTOLUENE

2 B-DINITROTOLUENE

1. 2-DIPHEMNYLHY DRAZINE

EPS Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 13 of 21




FACILITY NAME AND PERMIT NUMBER:
DAHLGREN WASTEWATER TREATMENT PLANT VA0026514

Form Approved 1/14/98
B Number 2040-0086

Outfall number,

{Complete once for each outfall discharging effiuent to waters of the United States )

POLLUTANT MAXIMUNM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples
FLUCRANTHENE
FLUCRENE
HEXACHLOROBENZENE
HEXACHL.OROBUTADIENE
HEXACHLOROCY CLO-
PENTADIENE
HEXACHLOROETHANE

INDENO(1.2 3-CD)PYRENE

ISOPHORONE

NAPHTHALEME

NITROBENZENE

N-NITROSODI-N-PROPYLAMINE

N-NITROSOD!- METHY LAMINE

N-NITROSODI-PHENYLAMINE

PHENANTHRENE

PYRENE

1.24-TRICHLOROBENZENE

Use this space (or a separate sheet) to provide information on ather base-neutral compounds requested by the permit writer

| [ [ | |

Use this space (or a separate sheet) to orovide in

ormation on other poliutants (e g.. pesticides) requested by the permit writer.

I

[ T [ [ |

END OF PART D.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A {Rev. 1-89) Repiaces EFA forms 7550-6 & 7550-22.

Page 14 ot 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
DAHLGREN WASTEWATER TREATMENT PLANT YACD26514

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTVWWs meeting one or more of the following criteria must provide the results of whols sffiuent toxicity tests for acute or chronic toxicity for each of
tha fasility's discharge points. 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWE with a pretreatment program {or those
that are required to have one under 40 CFR Part 403); or 3) POTWS required by the permitting authority to submit data for these parameters.

s Al a minimum, these results must include guarerly testing for 2 12-month pericd within the past 1 year using multiple species {minimum of
twa species), or the results from four tests performed at least annuallyin the four and one-half years prior to the application, provided the
rasults show no appreciable toxicity, and testing for acute andfor chronic toxicity, depending on the range of receiving water dilution. Do
not incluge formation on combined sewer overfiows in this section. All information reported must be based on data collected through
analysis conducted using 40 CFR Part 126 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other approprate QA/IC requirements for standard metheds for anaiytes not addressed by 40 CFR Part 136.

. In addition, submit the results of any ather whole effluent toxicity tests from the past four and one-half yaars. If a whole effuent toxicity
tast conducted during the past four and one-half years revealed toxicity, provide any information onthe cause of the toxicity or any results
of a toxicity reduction evaluation, if one was conducted.

. If you have already submitted any of the information reguested in Part E, you need not submit it again. Rather, provide the infarmation
requestedin guestion E 4 for previausly submitted inforrnation. (f EPA methods were not used, report the reasons for using alternate
methods. Iftest summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Qverview for directions on which other sections of the form to
complete.

E.1. Required Tests.

indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
___ chranic ____acute

E.2. Individual Test Data. Compiete the fallowing chart for each whole effiuent toxicity test conducted in the last four and one-half years. Allow one
column pertest (where gach species constitutes a test) Copy this pege if more than three tests are being reported.

Testnumber,__ _ Test number:_ o Test number:

a Test information.

Test species & test method number

Age &t Initiation of test

Qutfall number

Dates sample collectad

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number{s}

. Give the sample collection method(s) used. For multiple grab samgles, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the semple was taken in relationto disinfection. {Check afl that apply for each)

Before disinfection

Adter disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22 Fage 15 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 7/1 499
OME Number 2040-0086
PAHLGREN WASTEWATER TREATMENT PLANT VAOD26514

Testnumber__ Test number _ Test number.__

@ Describe the point in the treatment process at which the sample was collected.

Sample was collected:

f. For each test, include whether the test was intended to assess chranic toxicity, acute toxicity, or both.

Chrronic toxicity

Acute toxicity

g. Prowvide the type oftest performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type, if receiving water, specify source,

Laboratory water

Receiving water

i. Type of dilution water. It salt water, spacify "naturzl” or type of artificial sea salts or brire used

Fresh water

Salt water

j. Give the percentage effluent used for all concentrations in the test series.

k. Parametars measured during the test. (State whether parameter meets test method spacifications)

pH

Salinity

Temperature

Ammonia

Dissalved oxygen

. Test Results.

Acute:
FPercent survival in 100% % % %
affluent
LCs0
95%C I % % %
Control percent sunviva % % %
Other [describe)

EPA Form 3510-2A (Rev. 1-89) Replaces EFA forms 7550-6 & 7550-22. Page 16 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
OMB Number 2040-0086
DAHLGREN WASTEWATER TREATMENT PLANT VACD28514

. Chronic:

NOEC % % %
|C25 % H/U D.v{]
Controf percent survival % % %

Other {describe)

m  Guality Control/Quality Assurance

is reference toxicant data availabie?

Was referance toxicant test within
acceptable bounds?

What date was reference toxicant test
s (MM/DDY Y'Y Y7

Other (describaj

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxiaity Reduction Evaluation?

Yes No If ves, describe.

E.4. Summary of Submitted Biomonitoring Test Information. |f you have submitted biomonitoring test information, or information regarding the
cause af toxicity, within the past four and one-half vears, provide the dates the information was submitted to the permitting authority and a
. summary of the results.

Date submitted: _{(MMDD/YY YY)

Summary of results: {see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Reglaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: g?‘rﬁrg ﬁirggedzégﬁgae
¢
DAHLGREN WASTEWATER TREATMENT PLANT VAD026514

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES N/A

All treatment works receiving discharges from significant industrial users orwhich receive RCRA, CERCLA, or other remedial wastes must
complete Part F.

cenenacmrormarion: [

F.1. Pretreatment Program. Dces the treatment works have, oris it subject fo, an appraoved pretreatment program?
Yes No

F.2. Number of Significant Industrial Users ($IUs) and Categorical Industrial Users (ClUs). FProvide the number of each ofthe following types
of industnal users that discharge to the ireatment works.

a. Number of non-categorical SIUs.
b. Number of ClUs.

siomricant wousTRIAL user rormarion: [N

Supply the following Information for each SIU. if more than one SIU discharges to the treatment works, copy questions F.3 through F.8
and provide the information requested for each SIU.

F.3. Significant industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as nacessary.

Name:

Mailing Address:

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the S1U's discharge.

F.5. Principal Product({s) and Raw Material{s). Describe ali of the principal processes and raw materials that affect or contribute to the SiU's
discharge.

Principal productis):

Raw material(s).

F.8. Flow Rate.

a. Process wastewater flow rate. Indicate the average dailyvolume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continucus or intermittent.

dapd (_ continuous or __ intermittent)

b. Narn-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day {gpd) and whsther the discharge is continuious or intemmittant.

. gpd continuous or __ intermnittent]

F.7. Pretreatment Standards. Incicate whetherthe SIU is subject to the following.

a. Local limits Yes No

b. Categorical pretreatment standards Yes No

If subject to categorical pretreatment standards, which category and subcategony?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7530-6 & 7550-22, Fage 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved /1498
OMB Number 2040-0098
DAHLGREN WASTEWATER TREATMENT PLANT VAQD26514

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or cantributed to any problems (e.g.,
upsets, interference) at the treaiment works in the past three years?

Yes No If yes, describe each episode

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: —

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous wasie by truck, rail, or dedicated
pipa? Yes _ NMNo(gotoF12.)

F.10. Waste Transport. Method bywhich RCRAwaste is received (check all that apply):
_Truck __ _Rail _ DedicatedPipe

F.11. Waste Description. Give EPA hazardous waste numher and amount {(volume or mass, specify units),
EFA Hazardous VWaste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notfied that it will) raceive waste from remedial activities?

___Yes {(complets F.13 through 7 .15.) No

Provide a list of sites and the requested information (F 13 - F 15 ] for each cument and future site.

F.13. Waste Qrgin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste onginates (oris expected to onginate
in the next five years).

F.14. Pollutants. Listthe hazardous constituents that are received (or are expected to be received) include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. |5 thiswaste treated (orwill & be treated) prior to entering the treatment works?
Yes Na

If yes, describe the treatment {provide information about the removal efficiency):

b, Isthe discharge {or will the discharge be) continuous or intermittent’?

___ Continuous ___Intermittent If intermittent, descnbe discharge schedule.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-89). Repfaces EPA forms 7550-6 & 7550-22. Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: Form Aparoved 171499
OMB Number 20400086
DAHLGREN WASTEWATER TREATMENT PLANT VAD026514

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS NJ’@\

If the treatment works has a combined sewer system, complete Part G.

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application Information)

a. Al C50 discharge points.

. Sensitive use areas potentially affected by CSOs (e.g.. beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and
outstanding natural resource waters)

o

Waters that support threatened and endangered species potentially affected by C50s.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that includes the following information:

Lecations of major sewer trunk lines, both combined and separate sanitary.

IS

Locetions of points where separate sanitary sewers iged into the combined sewer systam.
c. Loecations of in-line and off-line storage structures,
d. Locations of low-regulating devices,

e Locatians of pump stations.

csoourrarss: |

Complete questions G.3 through G.6 once for each CSO discharge point.
G.3. Description of Outfall.

a. Outfall number

b. Location
(City or town , if applicatle) (Zip Code)
{County) (State)
{Latiude) {Longitude)

c. Distance from shore (if applicable)

d  Depth below surface (if applicable)

2. VWhich of the following were monitarad dunng the last year for this CS0O%?

___ Rainfall __CS0 pollutant concentrations ____CS0 freguency

___ CSO flow volume Receiving water quality

[, How many storm events were moenitorad dunng the last year?

G.4. CSO Events.

a. Give the number of CSO events in the last year.
_events (___ actuator ___ approx.)

b.  Give the average duration per CSO event.

hours { actual or approx.)

EPA Form 3510-2A (Rev, 1-99). Replaces EFA forms 7550¢-6 & 7550-22 Page 20 of 21



FACILITY MAME AND PERMIT NUMBER:- Form Approved 171498
OMEB Number 2040-0086
. DAHLGREN WASTEWATER TREATMENT PLANT YAQ026514

o

Give the average volume per CSQ event.

_ million gallons ¢ actual or approx.)

4. Give the minimum rainfall that caused a4 CS0 event in the last year

e _inches of rainfall

G.5. Description of Recelving Waters.

a. Name of receiving water:

b, Name of watershed/friver/stream system:

United States Soil Conservation Service 14-digt watershed code {if known):

c. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit cade (if known ):

G.6. CSO COperations.

Desaribe any known water guality impacts on the receiving water caused by this CSO (e.g., permanent or intemittent beach closings,
permanent orintemmittent shell fish bed closings. fish kills, fish advisones, other recreational 10ss. or viotation of any applicable State water
quality standard).

. END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forme 7550-6 & 7550-22. Page 21 of 21



Additional information, if provided, witl appear on the following pages.

NPDES FORM 2A Additional Information



. PUBLIC NOTICE BILLING INFORMATION

| hereby authorize the Department of Environmental Quality to have the cost of publishing a
public notice billed to the Agent/Department shown below. The public notice will be published
once a week for two consecutive weeks in the Free Lance Star in accordance with 9 VAC25-

31-280.C.2

Agent/Department to be
billed: King George County Service Authority

Owner: King George County Service Authority

Agent/Department Address: 9207 Kings Highway

King George, VA 22485

Agent's Telephone No.: (540) 775-2746

Printed Name: Christopher F. Thomas, PE
Authorizing Agent ~
Signature: 7. %A«L

Date: UZ;/},/ /Z/, 20/5

VPDES Permit No.: VA0026514
Facility Name: DAHLGREN WASTEWATER TREATMENT PLANT



VPDES Permit Application Addendum

1. Entity to whom the permit is to be issued: KING GEORGE COUNTY SERVICE AUTHORITY
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes[] No [

3. Provide the tax map parcel number for the land where the discharge is located. 5-88B

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? zero

5. What is the design average effluent flow of this facility? 1.0 MGD
For industrial facilities, provide the max. 30-day average production level, inciude units:

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes[X] No[] [f“Yes”, please identify the other flow
tiers (in MGD) or production levels:

0.97 MGD . The 1.0 MGD Tier is to be eliminated and Permit modified for .97 MGD ONLY

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is vour facilitv's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:
Domestic uses, schools, and commercial - hotels, business centers, shopping center

90 % of flow from domestic connections/sources

Number of private residences o be served by the treatment works: 2057

10 % of flow from non-domestic connections/sources

7. Mode of discharge: [ Continuous [ ] Intermittent [] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

Other:

9. Approval Date(s
0O & M Manual May 17, 2006 Sludge/Solids Management Plan  JANUARY 2005

Have there been any changes in your operations or procedures since the above approval dates? Yes No [}



FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0626514

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into four sections, Section A pertains to all applicants. The applicability of Sections B, Cand D
depends on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.

[

All applicants must complete Section A {General Information).
Does this facility generate sewage sludge? X = Yes No

Does this facility derive a material from sewage sludge? Yes X No

If you answered "Yes" to either, complete Section B {Generation Of Sewage Sludge or Preparation Of A Material Derived
From Sewage Sludge).

Does this facility apply sewage shudge to the land? Yes X No

Is sewage sludge from this facility applied to the land? Yes X No

IT you answer "No" to all above, skip Scction C.
[f you answered "Yes" to either, answer the following three questions:
a. Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A pathogen

reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the instructions?
Yes No

b. s sewage sludge from this facility placed in a bag or other container for sale or give-away for application to the land?
Yes No

¢.  Issewage sludge from this facility sent to another facility for treatment or blending? Yes No

If vou answered "No" to all three, complete Section C {Land Application Of Bulk Sewage Sludge).
If you answered "Yes" to a, b or ¢, skip Section C.

Do vou own or operate a surface disposal site? Yes X No

If "Yes", complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 18



FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514

. SECTION A, GENERAL INFORMATION
All applicants must complete this section,
1. Facility Information.
Facility name: _DAHLGREN WASTEWATER TREATMENT PLANT
b.  Contact persen: Christopher F. Thomas P.E

Title: General Manager
Phone: {540) 775-2746

¢. Mailing address:
Street or P.O. Box: 9207 Kings Highway

City or Town: King George State: YA Zip: 22485
d. Facility location:

Street or Route #; 16383 Dahlgren Road
County: King George

Ciry or Town: King George State: VA Zip: 22485
Is this facility a Class | sludge management facility? Yes X No

Facility design How rate: _Current: 1.0 MGD. To be Modified tp 0.97 MGD
Total population served: 5,680 people —  Est. 2,230 Equivalent Residential Connections

Fow oo

Indicate the type of facility:

_ X Publicly owned treatment works (POTW)
Privately owned treatment works

. ___ Federally owned treatment works
Blending ot treatment operation
Surface disposal site

__ Other {describe):

2. Applicant Information. [fthe applicant is different from the above, provide the following:

Applicant name: King George County Service Authority

b. Mailing address:
Street or P.O. Box: 9207 Kings Highway

City or Town: King George State: YA Zip: 22485

c. Contact person: Christopher F, Thomas

Title: General Manager
Phone: (540} 775-2746

. [s the applicant the owner or aperator (or both) of this facility?
X owner X operator

e. Should correspondence regarding this permit be directed to the facility or the applicant?
_ faciiity _ X applicant
3. Permit Information.
a. Facility's VPDES permit number (if applicable): ~ VA0026514

b. List on this form or an attachment, all other federal, state or local permits or construction approvals received or applied for
that regulate this tacility's sewage sludge management practices:

_ Permit Number: Type of Permit;
. VDH-RAHD-12 Sewage Handling Permit VA0U26514
4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this facility
occur in Indian Country? Yes X No [f"Yes" describe:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 2 of 18



FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA(026514

5. Topographic Map. Provide a topographic map or maps {or other appropriate maps il a topographic map is unavailable)
that shows the following information. Maps should include the area one mile beyond all property boundaries of the facility
See FIGURE | - TOPOGRAPHIC MAP
a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated, stored,
treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records er otherwise known to the
applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating
sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen reduction
and vector attraction reduction. — See Figure 4 -PROCESS FLOW DIAGRAM

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge generation,
treatment, use or disposal the responsibility of a contractor? _ X = Yes No

If"Yes", provide the following for each contractor (attach additional pages if necessary).
Name: ] WASTE MANAGEMENT

Mailing address:

Street or P.O. Box: 45 Utah Place

City or Town: Falmouth State: VA Zip: 22485
Phone: (800) 969-2069

Contractor’s Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

VIRGINIA Department of Environmental Quality Permit # for King George Landfill: 586

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for the
pollutants which limits in sewage sludge have been established in 9 VAC 23-31-10 et seq. for this facility’s expected use or
disposal practices. All data must be based on three or more samples taken at least one month apart and must be no more
than four and one-half years old, [SEE ATTACHMENT B — BELT PRESS CAKE REPORT OF ANALYSIS]

CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
POLLUTANT (mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic
Cadmium
Chromium
Copper SEE| ATTACHMENT C -
Lead BELT FILTER PRESS
Mercury SLUDPGE CAKE TESTING
Molybdenum NEXT PAGE
Nickel
Selenium
Zinc

VPDES Sewage Sludge Permit Application Form (2000 Rev,) Page 3 of 18



Enviro Compliance Laboaratories, inc.
10357 Old Keeton Road
Ashland, Virginia 23005-8110
. {(804)550-3971
Analytical Summary Fax: (804)550-3826
www. envirocompliance.com
amalil; labdirector@envirocompliance.com

King George Service Autheority Project Name : Dahlgren WWTP
Attn: Jeff Hockaday . bDate Received: June 14, 2012
10459 Courthouse Drive Date Issued : June 29, 2012

King George, VA 22485

Lab # 1(A-B)/Sample ID ' : Beltpress [aludge cake 7 :
Sampled: June 14, 2012 10:45 ! Date/Time | Date/Time
Parametexr ! Result Units QL / Prepared Analyzed Method Analyst
Trichlorosthene 1 BQL ug/l  5.00 / 06-22/0830 q6-22/163o 1311 ECL-E
Benzene . BQL ug/l 5.00/ 06=22/0830 06-22/1630 1311 ECL-H
Tetrachlorovethene ; BQL ug/l 5.00 06-22/0830 06-22/1630 1311 ECL-H
Chlorebenzene [ BQL ug/1 5.00 06-22/0830 06-22/1630 1311 ECL-H
1,4-Dichlorobenzene BQL ug/1l 10.00 06-22/0830 06-22/1630 1311 ECL-H
Methyl ethyl ketone BQL ug/1 50.00 06-22/0830 06-22/1630 1311 ECL-H
PCB as Arochlor 1221 BQL mg/kg 1.0  06-25/0830 06-25/1630 8082 ECL-H
PCB as Arcchlor 1232 BQL mg/kg' 1)30 05~ 25/0830 06-25/1630 8082 ECL-E
.7 PCE as Arochlor 1242 BQL mg/kg’ 1.0 06- 25/0830 06-25/1630 8082 ECL-H
PCA as Arochlor 1016 BOL mg’/lr.g 1.0 06- 25/0830 056-25/1630 8082 ECL-H
PCB as Arochlor 1248 BQL mgfkg 1.0 , 06- 25/0830 06-25/1630 8082 ECL-H
PCE as Arochlor 1254 BQL mg/kg 1.0 |_06- 25/0830 06-25/1630 8082 ECL-H
PCE as Arochlor 1260 BQL mg/kg 1.0 06-25/0830 06-25/1630 8082 ECL-H

bom

BQL = BHelow Quantitation Level

All data meets NELAC requirements unless otherwise noted.
g-not analyzed within holding times.

Aféi s was sub-contracted.

‘F \Hudson
{’ ratory Director

. Report # R2695930 Page 2 of 3

VELAP [D#: 460032
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Enviro Compliance Laboratories, Inc.
10357 Old Keston Road
Ashland, Virginia 23005-8110
. {(804)550-3971
Analytical Summary Fax: (B04)550-3826
www.anvirocompliance.com
emall: labdirector@envirocompliance.com

King George Service Authority Projaect Name : Dahlgren WWIP
Attn: Jeff Hockaday -Date Received: June 14, 2012
104598 Courthouse Drive Date Isaued : June 29, 2012

King George, VA 22485

-

Lab # 1{A-B)/Sample ID |, : Beltﬁress Elﬁﬂgé"éékén- e ;
Sampled: June 14, 2012 110:45 " : Date/Time - Date/Time

Parameter Result Units _QL ;’Preparéd ;Analyzed Method Analyst
Paint Filter i BOL ml/1lo0g 1 / 06-21/1005 06-21/1035 9035 ECL-H
Corrosivity | Negative ng/kg -~/ 08-31/0955 06-21/0955 7.2 ECL-B
PH HT 5.67 8U -- »0F-21/0955 06-21/0955 4500-H+B ECL-H
TCLP Metals: | 1311
Arsgenlc BOQL mg/1 .05 06-25/1000 06-25/1407 6020 ECL-H
Barium [ BQIL mg/1 0.05 - 06-20/0935 06-27/1210 7000B ECL-H
Cadmium ' BQL mg/l _0.05 _ 06-25/1000 06-25/1407 6020 ECL-H
Chromium | Bow mg/1  0:05  06-25/1000 06-25/1407 6020 ECL-H
. Lead k BQL ng/1 0:05, 06-25/1000 06-25/1407 6020 ECL-H
Mercury i BQL mg/1 .002 06-20/1300 06-20/1605 7471B ECL-H
Selenium ' EgL ng/1 .05 . 06-25/1000 06-25/1407 6020 ECL-H
Silver E BQL ng/l .10 | 06-25/1000 06-25/1407 6020 ECL-H
TCLP Semi-volatiles ' : 1311
2,4,8-Trichlorophenol | BQL ug/1 10.00 06-25/0830 06-25/1630 1311 ECL-H
Pantachlorophencl ! BQL ug/l 50.00 06-25/0830 06-25/1630 1311 ECL-H
o-Crescl ! BQL ug/l1 10.00 06-25/0830 06-25/1630 1311 ECL-H
m-Cresol i BQL _ ug/l 10,00 06-25/0830 06-25/1630 1311 ECL-H
p-Cresol i BQL ug/l 10.00 06-25/0830 | 06-25/1630 1311 ECL-H
2,4,5-Trichlorophenol | BQL ug/1l 310.00 06-25/0830 i06—25/1630 1311 ECL-H
Pyridine L BQL ug/l I0.00 06<25/0830¢ ' 06-25/1630 1311 ECL-H
Hexachloroethana r HQL ug/l 10.00 06-25/0830 06-25/1630 1311 ECL-H
Nitrobenzene | BoL ug/l 10.00 06-25/0830 06-25/1630 1311 ECL-H
Hexachlorobutadiene BQL ug/l 10.00 06-25/0830 06-25/1630 1311 ECL-H
2,4-Dinitrotoluene BQL ug/l 10.00 06-25/0830 06-25/1630 1311 ECL-H
Hexachlorbenzene BQL ug/1 10.00 06-25/0830 06-25/1630 6020 ECL-H
TCLP Volatiles 1311
Vinyl chloride BQL ug/1l 20.00 06-22/0830 06-22/1630 1311 ECL-H
1,1-Dichlorocethenes BQL ug/1 5.00 06-22/0830 06-22/1630 1311 ECL-H
Chloroform BQL ug/1l 5.00 06-22/0830 06-22/1630 1311 ECL-H
1,2-Dichlozoethane BQL ug/1 5.00 06-22/0830 06-22/1630 1311 ECL-H
Carbon tetrachloride BQL ug/1 5.00 06-22/0830 06-22/1630 1311 ECL-H

BQL = Below Quantitation Level

All data meeta NELAC requirements unless otherwise noted.
* Sample was not analyzed within helding times.

sub* = Analyeis was sub-contracted.

. Report #: R2695930 Page 1 of 3
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Analytical Summary

King George Service Authority
Attn: Jeff Hockaday

10459 Courthouse Drive

King George, VA 22485

Date Isgsuad

PR - . - - e - [

Project Name
-Date Received:

EnviroCompliance Laborataries, Inc.
10357 Old Keeton Road

Ashiand, Virginia 23005-8110
(804}550-3971

Fax: {804)550-32826
www.envirocompliance.com

emall: labdirector@envirocompliance.com

¢ Dahlgren WWTP
August 21, 2012

: Septembar 07, 2012

Lab 4 1(A)/Sample ID iz 8Aludge Cake - o

Sampled: August 21, 2012 11:40  Date/Time Date/Time
Parameter __Result Unita QL ; Prepared _ |analyzed Methed Analyst
il and Greate BEQL mg/1 q9-05/0945 1311/1664 ECL-H

5 / 09-05/1630

[ |

: Quantitation Level (Result is less than gtated QL)

Report #: R2896895 Page 1 of 2

UL

J:1ereR2886R95.pdE

NELAC requirements unless otherwisze noted.

VELAP [D#: 460032
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FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514

Certification. Read and submit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have completed
and are submitting:

X Section A (General Information}
X Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Studge)

Section C (Land Application of Bulk Sewage Sludge)

Section D (Surface Disposal)

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete. 1 am
aware that there arc significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations."

Name and official title;, Christopher F, Thomas, PE, King George County Service Authority General Manager

Signature @ %%W Date Signed m’:y / z,‘ qus

Telephone number:_(540) 775-2746

Upon request of the department, you must submit any other information necessary to assess sewage siudge use or disposal
practices at your facility or identify appropriate permitting requirements.

-

YPDES Sewage Sludge Permit Application Form {2000 Rev.) Page 4 of 18



FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage sindge

1. Amount Generated On Site. (Note: sludge is combined with Studge from other KGCSA owned Facilities at the
Dahlgren wastewater treatment plant)
Total dry metric tons per 365-day period generated at your facility: 76 dry metric tons

2.  Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive sewage
sludge from more than one facility, attach additional pages as necessary.

a. Facility name: Fairview Beach, Purkins Corner, Oakland Park and Hopyard Farms WWTPs

b. Contact Person: Jeff Hockadav

Title: Wastewater Manager - King George County Service Authority

Phone: (540} -775 -2746

Mailing address: 9207 KINGS HIGHWAY

Street or P.O. Box: N/A ‘

City or Town: KING GEQRGE State: VA Zip: 22485

d. Facility locations: Fairview Beach: 7152 Potomac Landing drive, King George | Purkins Comer:_ 11224 Henry
Griffins Road, King George, VA | Oakland Park: 1015 French Court, Oakland Park Subdivision, King George VA | Hopyard
Farms: State Road 607, South of [ntersection of State Route 3 and 607, King George, VA 22485

¢. Total dry metric tons per 365-day period received from this facility: 240 dry metric tons

<

f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
including blending activities and treatment to reduce pathogens or vector attraction characteristics:

Acerobic digestion / Studge Holding prior to hauling

3. Treatment Provided at Your Facility.

a.  Which class of pathogen reduction is achieved for the sewage sludge at your faciligy?
Class A Class B X Neither or unknown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge: Aerobic Pigestion — prior dewatering using Belt Filter Press Disposed at the
landfill

c.  Which vector attraction reduction option is met for the sewage sludge at your facility?

Option | (Minimum 38 percent reduction in volatile solids)

___ Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)

_____Onption 4 (Specific oxygen uptake rate for aerobically digested sludge)

___Option 5 (Aerobic processes plus raised temperature)

______Option 6 (Raise pH to 12 and retain at 11.5)

______ Option 7 (75 percent solids with no unstabilized solids)

___ Dption 8 (90 percent solids with unstabilized solids)

X  Nore or unknown
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector

attraction properties of sewage sludge: N/A

€. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above: N/A

4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One of
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FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514

Vector Attraction Reduction Options -8 (EQ Sludge).

(If sewage siudge from your facility does not meet all of these criteria, skip Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
N/A dry metric tons

b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?
Yes No

Sale or Give-Away in a Bag or Other Container for Application to the Land.

(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land
application. Skip this question if sewage siudge is covered in Question 4.)

a. Total dry metric tons per 3635-day period of sewage sludge placed in a bag or other container at your facility for
sale or give-away for application to the land: N/A dry metric tons

b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given
away in a bag or other container for application to the land.

Shipment Off Sit¢ for Treatment or Blending,

(Complete this question if sewage sludge from your fucility is sent to another facility that provides treatment or
blending. This question doees not apply to sewage sludge sent directly to a land application or surface disposal site.
Skip this question if the sewage sludge is covered in Questions 4 or 5. If vou send sewage sludge to more thun one
Jacility, attach additional sheets as necessary.)

a. Receiving facility name: N/A

b. Facility contact:
Title:
Phone:

¢.  Mailing address:
Street or P.O. Box:

City or Town: State:  Zip:

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:

N/A dry metric tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices:

Permit Number: Type of Permit;
VAN026514 VPDES Municipal Major
f.  Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?
X  Yes No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
Class A Class B X Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

pathogens in sewage sludge: Aerobic Digestion

g Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the sewage
studge? X Yes No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
X ___Option | (Minimum 38 percent reduction in volatile solids)

_ Option 2 (Anaerobic process, with bench-scale demonstration)

_ Option 3 (Aerobic process, with bench-scale demonstration)

. Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

Option 5 (Aerobic processes plus raised temperature)
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FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VAM26514

____ Option 6 (Raise pH to 12 and retain at 11.5)
_____ Option 7 (75 percent solids with no unstabilized solids)
______Option 8 {90 percent solids with unstabilized solids)
None unknown
Describe, on this torm or another sheet of paper, any treatment processes used at the receiving facility to reduce

vector attraction properties of sewage sludge:

Aerobic sludve digestion in 166,784 pallon digester volume at the 1.0 MGD Dahigren WWTP at_more thar 40 davs retention

time resulting in greater than 40% volatile solids reduction at design capacitv, The Dahigren WWTP is currently operating at
23% its design capacity.

h.

Does the receiving facility provide any additional treatment or blending not identified n for g above?
Yes X No
[f"Yes", describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

If you answered "Yes" to f, g or h above, attach a copy of any information you provide to the receiving facility to
comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land? Yes X No

If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away.

Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally used for
such purposes? __ Yes X No. If™o", provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the week
and the times of the day sewage sludge will be transported:

7. Land Application of Bulk Sewage Sludge. N/A

(Complete Question 7.a if sewage siudge from your facility is applied fo the land, unless the sewage sludge is covered in
Questions 4, 5 or 6. Complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.)

a.

Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:
N/A dry metric tons

Do you identify all land application sites in Section C of this application? Yes No

If "No", submit a copy of the Land Application Plan (LAP) with this application (LAP shouild be prepared in
accordance with the instructions).

Are any land application sites located in States other than Virginia? Yes No

If "Yes", describe, on this form or on another sheet of paper, how you notify the permitting authority for the States
where the land application sites are located. Provide a copy of the notification.

Attach a copy of any information you provide to the owner or lease holder of the land application sites to comply with
the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be obtained in
Appendix V).
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FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514
8. Surface Disposal. N/A

(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)

d.

Total dry metric tons per 3635-day period of sewage sludge from your facility placed on all surface disposal

sites: _ _N/A dry metric tons

Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes No

[t "No", answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

Site name or number: N/A

Contact person: N/A

Title: 7 N/A
Phone: N/A
Contact is: Site Owner Site operator

Mailing address:
Street or P.O. Box: N/A
Total dry metric tons per 363-day period of sewage sludge from your facility placed on this surface disposal

site: N/A dry metric tons

List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the sewage studge use or disposal practices at the surface disposal site:

Permit Number: Type of Permit:
N/A N/A

9. Incineration. N/A

(Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.)

a,

Total dry metric tons per 3635-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: N/A dry metric tons

Do you own or operate all sewage sludge incingrators in which sewage sludge from your facility is fired?
Yes No

[f "No", answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send sewage
sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

Incinerator name or number; N/A

Contact person: N/A
Title: N/A
Phone: N/A

Corntact is: Incinerator Owner Incinerator Operator

Mailing address:

Street or P.O. Box: N/A

City or Town: N/A State: N/A Zip: N/A
Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge

incinerator: N/A dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing
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FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514

of sewage sludge at this incinerator:
. Permit Number: Type of Permit:
N/A N/A

10. Dispesal in a Municipal Solid Waste Landfill.

{Complete Question 10 if sewage sludge from your facility is plauced on a municipal solid waste landfill. Provide the
Sollowing information for each municipal solid waste landfill on which sewage sludge from your facility is placed. If
sewage sludge is placed on more than one municipal solid waste landfill, antach additional pages as necessary.)

Landfill name: King George County Landfill
b. Contact person: Jeff Jenkins

Title: Director of Sludge Waste

Phone: (540) 775-3123

Contactis: X  Landfill Owner  Landfill Operator

¢.  Mailing address:

Street or P.O. Box: 10459 Courthouse Road, Suite 200

City or Town: King George State: VA Zip;_ 22485
d. Landfill location.

Street or Route #: 10376 Bullock Drive

County: King George

City or Town: King George State: VA Zip: 224858
e. Total dry metric tons per 365-day period of sewage sludge placed in this nunicipal solid waste landfill:
. 124  dry metric tons (1,184 wet (~20% solids) tons for the period Jan 2009 - Nov 2010 — WM records)

f.  List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this
municipal solid waste landfill:

Permit Number: Type of Permit:
586 DEQ
5249 Waste Management Approval Code (King George Landfill)

g.  Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-80-
10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?

X Yes No
h. Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10 et seq.? X = Yes No _
i, Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill be
watertight and covered? _ X = Yes No

Show the haul route (s) on a location map or briefly describe the route below and indicate the days of the week

and time of the day sewage sludge will be transported: See Sludge Managenent Plan (MAP for route, sludge is
transported Mon-Fri 6 a.m. - 6 p.m.}
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FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514

SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE - N/A

Complete this section for sewage siudge that is land applied unless any of the following conditions apply:

s The sewage sludge meets the Table | ceiling concentrations, the Table 3 pollutant concentrations, Class A pathegen
requirements and one of the vector attraction reduction options 1-8 (fill out B.4 instead) (EQ Sludge); or

» The sewage sludge is sold or given away in a bag or other container for application to the land (fill out B.5 instead); or

o You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead).

Complete Section C for every site on which the sewage studge that you reported in B.7 is land applied.

1. Identification of Land Application Site.
Site name aor number: N/A

b, Site location (Complete i and ii)

i.  Street or Route#:

County: -

City or Town: State: Zip:
ii. Latitude: Longitude: _

Method of latitude/longitude determination

~ USGS map _ Filed survey _ {Other

¢. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that
shows the site location.

2. Owner Information.

a. Are you the owner of this land application site? Yes No

b. If"No", provide the following information about the owner:
Name:

Street or P.O. Box:

City or Town: State: Zip:
Phone: ( )

3. Applict Information:
a.  Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site?

Yes No
b.  1f"No", provide the following information for the person who applies the sewage sludge:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: (_ ) _

¢. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person who
applies sewage sludge to this land application site:

Permit Number: Type of Permit:

4. Site Type. Identify the type of land application site from among the following:
Agriculturat land _ Reclamation site Forest

Public contact site Other (describe

th

Yector Attraction Reduction.

Are any vector aftraction reduction requirements met when sewage sludge is applied to the land application site?
Yes No If"Yes", answeraand b.
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FACILITY NAME; DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0626514

®

Indicate which vector attraction reduction option is met:
Option 9 (Injection below land surface)
Option 10 (Incorporation into soil within 6 hours)

Describe, on this form or on another sheet of paper, any treatment processes used at the land application site to reduce
the vector attraction properties of sewage sludge:

6. Cumulative Loadings and Remaining Allotments.

(Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subject to the cumulative
pollutant loading rates (CPLRs} - see instructions.)

d.

Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the CPLRs will be .
applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this site since July 20,
19937 Yes No

If "No", sewage sludge subject to the CPLRs may not be applied to this site,

If "Yes", provide the following information:

Permitting authority:

Contact person:

Phone: ( )

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20, 19937
Yes No If "No", skip the rest of Question 6. If "Yes", answer questions c - €.

Site size, in hectares: (one hectare = 2,471 acres)

Provide the following information for every facility other than yours that is sending or has sent sewage sludge subject
to the CPLRs to this site since July 20, 1993, [f more than one such facility sends sewage sludge to this site, attach
additional pages as necessary.

Facility name:

Facility contact:
Title:

Phone: { )
Mailing address.
Street or P.O. Box:

City or Town: State: Zip:

Provide the total loading and allotment remaining, in kg/hectare, for each of the following poliutants;
Cumulative loading Allotment remaining

Arsenic

Cadmium

Copper
Lead
Mercury
Nickel

Selenium

Zinc

Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage
sludge. Information required hy these questions may be prepared as attachments to this form. Skip the following questions
if you confract land application to someone else (as indicated under Section A.7) who is responsible for the operation.
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FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514

7. Sludge Characterization. Use the table below or a separate attachment, provide at least one analysis for each parameter.

PCBs (mg/kg)

pH{S. U)

Percent Solids (%)

Ammonium Nitrogen (mg/kg)
Nitrate Nitrogen (mg/kg)

Total Kjeldahl Nitrogen {mg/kg)
Total Phosphorus (mg/kg)

Total Potassiurm {mg/kg)
Alkalinity as CaCO;  (mg/kg)

*  Lime treated sludge {10% or more lime by dry weight) should be analyzed for percent CaCOs.

8. Storage Reguirements.

Existing and proposed sludge storage facilities must provide an estimated anmual sludge balance on a monthly basis
incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent
calculations justifying storage requirements.

Proposed sludge storage facilities must also provide the following information:

a.

A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropniate scaled map to show the
following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the property line.

1) Water wells, abandoned or operating
2) Surface waters .

3) Springs

4) Public water supply(s)

5) Sinkholes

6) Underground and/or surface mines

7} Mine pool (or other) surface water discharge points

8) Mining spoil piles and mine dumps

9)  Quarry(s)

10) Sand and gravel pits

11) Gas and oil wells

12) Diversion ditch(s)

13) Agricultural drainage ditch(s)

{4) Occupied dwellings, including industrial and commercial establishments .
[5) Landfills or dumps

16) Other unlined impoundments

17) Septic tanks and draintields

18) Injection wells

19) Rock outcrops

A topographic map of sufficient detail to clearly show the following information:

1) Maximum and minimum percent slopes

2) Depressions on the site that may collect water

3) Drainageways that may aitribute to rainfall run-on to or runoff {rom this site

4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage facility will be
protected from flooding

Data and specifications for the storage facility lining material.
Plan and cross-sectional views of the storage facility.

Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the permanent
water table,

9. Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of the
sewage sludge, specifically Plant Available Nitrogen {PAN), Calcium Carbonate Equivalence (CCE), and metal loadings
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FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514

10.

1L

12.

(CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the most limiting
factor for land application.

Landowner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form (attached)
for each landowner if sewage sludge is to be applied onto land not owned by the applicant.

Ground Water Monitoring.

Are any ground water monitoring data available for this land application site? Yes No

If "Yes", submit the ground water monitoring data with this permit application. Also submit a written description of the
well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these data.

Land Application Site Information.

{Complete Items u-d for sites receiving infrequent application - land application of sewage siudge up to the agronomic
rate at a frequency of once in a 3 year period; complete ltems a-h for sites receiving frequent application - land
application of sewage sludge in excess of 70% the agronomic rate at a frequency greater than once in a 3 year period)

a. Provide a general location map for each county which clearly indicates the location of all the land application sites.

b. For each land application site provide a site plan of sufficient detail to clearly show the concerned landscape features
and associated buffer zones (See instructions). Provide a legend for each landscape feature and the net acreage for
each field taking into account the proposed buffer zones.

¢. Inorder to ensure that land application of bulk sewage sludge will not impact federally listed threatened or endangered
species or federally designated critical habitat, the applicant must notify the field office of the U. S. Department of the
Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application activities with the identification of
the land application sites. The address and phone number of FWS are provided below,

U.S. Fish and Wildlife Service
Virginia Field Office

P.O. Box 480

White Marsh, VA 23183
TEL: (804) 693-6694

Provide a copy of the notification letter with this application form.

d. Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if available.)

Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the typifying
pedon for each soil series (soil type). Complex associations may be described as a range of characteristics. Soil
descriptions shall include 2s a minimum the following information.

1) Soil symbol

2) Soil series, textural phase and slope range

3) Depth to seasonal high water table

4) Depth to bedrock

5) Estimated soil productivity group (for the proposed crop rotation)

Item e - h are required for sites receiving frequent application of sewage sludge

e. In order to verify the information provided in item d, characterize the soil at each land application site. Representative
soil borings ot test pits to a depth of five feet or to bedrock if shallower, are to be coerdinated for the typifying pedon
of each soil series (soil type). Soil descriptions shall include as a minimum the following information:

1) Soil symbol

2) Soil series, textural phase and slope range

3) Depth o seasonal high water table

4) Depth to bedrock

5) Estimated soil productivity group {for the proposed crop rotation)

. Collect and analyze soil samples from each field, weighted to best represent each of the soil borings performed for
Ttem e. Using the table below or a separate attachment, provide at least one analysis per sample for each of the
following parameters.

Soil Organic Matter (%)
Soil pH (std. units)
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FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514
Cation Exchange Capacity {meqg/100g)

Total Nitrogen (ppm)

Organic Nitrogen {ppm)
Ammonia Nitrogen {(ppm)

Nitrate Nitrogen (ppm)

Available Phosphorus (ppm)

Exchangeable Potassium (mg/100g)

Exchangeable Sodium {mg/100g)
Exchangeable Calcium (mg/100g)
Exchangeable Magnesium (mg/100g)

Arsenic (ppm)

Cadmium {ppm}

Copper (ppm)
Lead (ppm)

Mercury (ppm)

Molybdenum (ppm)
Nickel (ppm)

Selenium {ppm)

Zinc (ppm)

Manganese (ppm)
Panticle Size Analysis or USDA Textural Estimate (%)

g.  Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or nutrient sources
from sludge and chemical fertilizers. Describe any specialized agronomic management practices which may be
required as a result of high soil pH. Ifthe sludge is expected to possess an unusually high CCE or other unusual
properties, provide a description of any plant tissue testing, supplemental fertilization or intensive agronomic
management practices which may be necessary.

h. Using a narrative format and referencing any related charts, describe the proposed cropping system. Show how the
crop rotation and management will be coordinated with the design of the land application systen. Include any
supplemental fertilization program, soil testing and the coordination of tillage practices, planting and harvesting
schedules and timing of land application.
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FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514

. SEWAGE SLUDGE APPLICATION AGREEMENT - N/A

This sewage sludge application agreement is made on this date between

, referred to here as "landowner”, and R

referred to here as the "Permittee”.

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as

{("tandowner's land™). Permittee agrees to apply and landowner agrees to comply with
certain permit requirements following application of sewage sludge on landowner's land in amounts and in

a manner authorized by VPDES permit number which is held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property. Moreover, landowner acknowledges having been expressly advised that, in order to protect public
health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen
reduction:

. Food craps with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall not
be harvested for 14 months after application of sewage sludge;

2. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of
sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation into the
soil;

3. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of
sewage sludge when the sewage sludge remains on the land surface for less than four months prior to incorporation into the
soil;

4. Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;

. 5. Animals shall not be grazed on the land for 30 days after application of sewage sludge;

6. Turf grown on land where sewage sludge is applied shall not be harvested for one year after application of the sewage
sludge when the harvested turf is placed on either land with a high potential for public exposure or a lawn, unless otherwise
spectfied by the State Water Control Board,

7. Public access to land with a high potential for public exposure shall be restricted for one year after application of sewage
sludge;

8. Public access to land with a low potential for public exposure shall be restricted for 30 days after application of sewage
sludge.

9. Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner’s land for three years
following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0.45 pounds/acre).

Permittee agrees to notify landowner or landowner’s designee of the proposed schedule for sewage sludge application and
specifically prior to any particular application to landowner's land. This agreement may be terminated by either party upon
written notice to the address specified below.

Landowner: Permittee:

Signature Signature

Mailing Address Mailing Address
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SECTION D, SURFACE DISPOSAL —N/A

Complete this section only if you own or operate a surface disposal site. Provide the information for each active sewage
sludge unit.

1. Information on Active Sewage Sludge Units.

z. Unit name or number: N/A

b.  Unit location
i.  Street or Route#:
County;
City or Town: State: Zip:
ii. Latitude: Longitude:

Method of latitude/longitude determination
USGS map Filed survey _ Other

c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that
shows the site location.

~d.  Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 363-day peniod:
dry metric tons.
e. Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit:
dry metric tons.

f.  Does the active sewage sludge unit have a liner with a minimum hydrautic conductivity of | x 107 cm/sec?
Yes No H"Yes", describe the liner or attach a description.

2. Does the active sewage sludge unit have a leachate collection system? Yes No

If"Yes", describe the leachate collection system or attach a description. Also, describe the method used for leachate
disposal and provide the numbers of any federal, state or local permits for leachate disposal:

h, If you answered "No" to either f or g, answer the following:
Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal

site? Yes No If"Yes", provide the actual distance in meters:
i.  Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage sludge unit, if known: (MM/DD/YYYY)

Provide with this application a copy of any closure plan developed for this active sewage sludge unit.

2. Sewage Sludge from Other Facilitics.

Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? Yes No

If "Yes", provide the following information for each such facility, attach additional sheets as necessary.

a. Facility name:

Facility contact:
Title:
Phone: ( )
¢.  Mailing address:
Street or P.O. Box:
City or Town: State: Zip:

VPDES Sewage Sludge Permit Application Form (2008 Rev.) Page 16 of 18



FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514

d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other federal,
. state or local permits that regulate the facility's sewage sludge management practices:

Permit Number: Type of Permit:

€. Which class of pathogen reduction is achieved before sewage sludge teaves the other facility?
Class A Class B Neither or unknown

. Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to reduce

pathogens in sewage studge:

g Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?

Option | (Minimum 38 percent reduction in volatile solids)

_____ Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)

__ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

____ Option 5 (Aerobic processes plus raised temperature)

___ Option 6 (Raise pH to 12 and retain at 11.5)

___ Option 7 (75 percent solids with no unstabilized solids)

_____ Option & (90 percent solids with unstabilized solids)

____None or unknown

. h. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce

vector attraction properties of sewage sludge:

i.  Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by the

other facility that are not identified in e - h above:

3. Vector Attraction Reduction.

a.  Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?

Option 9 (Injection below land surface)
___Qpton 10 (Incorporation into soil within 6 hours)
_____ Option 11 (Covering active sewage sludge unit daily)
b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge unit

to reduce vector attraction properties of sewage sludge:

4. Ground Water Monitoring,

a. Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water monitoring data
. otherwise available for this active sewage sludge umt? Yes No

If "Yes", provide a copy of available ground water monitoring data. Also provide a written description of the well
locations, the approximate depth to ground water, and the ground water monitoring procedures used to obtain these

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 17 of 18



FACILITY NAME: DAHLGREN WASTEWATER TREATMENT PLANT VPDES PERMIT NUMBER: VA0026514

. data.
b. Has a ground water monitoring program been prepared for this active sewage sludge unit?
Yes No If"Yes", submit a copy of the ground water monitoring program with this application.

c. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active sewage
sfudge unit has not been contaminated? Yes No

IF"Yes", submit a copy of the certification with this application.
5. Site-Specific Limits.

Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?
Yes No If"Yes", submit information to support the request for site-specific pollutant limits with this
application.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 18 of 18



PUBLIC NOTICE BILLING INFORMATION

| hereby authorize the Department of Environmental Quality to have the cost of publishing a
public notice billed to the Agent/Department shown below. The public notice will be published
once a week for two consecutive weeks in the Free Lance Star in accordance with 9 VAC25-
31-290.C.2

Agent/Department to be
billed: King George County Service Authority

Qwner: King George County Service Authority

Agent/Department Address: 9207 Kings Highway

_King George, VA 22485

Agent's Telephone No.: (540) 775-2746

Printed Name: Christopher F. Thomas, PE
Authorizing Agent —
Signature: @){ F Koo

Date: sz/},/ /Z/, 20/5

VPDES Permit No.: VA0026514
Facility Name: DAHLGREN WASTEWATER TREATMENT PLANT



James R. Reed & Associates

Environmental Testing

770 Pilot House Drive » Newport News, Virginia 23606
{(757) 873-4703 » Fax 873-1498

RECEIVED
Memorandum

JuN 5 2012
Date: May 25, 2012

r7 e
To:  Jeff Hockaday, King George County EL&JCSA
From: Lei Dong, Reed and Associates

Re:  Toxicity testing for outfall 001

Attached is the bioassay report for outfall 001. The result passed the requirement of your
permit for:

Chronic A.bahia Toxicity Test: NOEC=4% effluent (TUc=25)

Chronic C.variegatus Toxicity Test: NOEC=100% cffluent (TUc=1)

If you have any questions and comments, please calt me.



. REED
d <
w‘rOé'\ ~

May 25, 2012

DAHLGREN WWTP

Sample ID: 001
NPDES# VA00206514
JRA 1D: 12-07496

Chronic Americamysis bahia Survival, Growth and Fecundity Test
Chronic Cyprinadon variegatus Survival and Growth Test

Performed for:

Jeff Hockaday
King George County
10459 Courthouse Drive. Suite 201
King Georye, VA 22485

Performed by:

James R. Reed & Associates
770 Pilot House Drive
Newport News, VA 23606

Respectfully,

Z‘fa.t-u. (e dei,
Elaine Claiborne
Laboratory Director

Reproduction of this report is not permitted, excepl in full, without written approval from James R. Reaed & Associates.

° nccn;q,)
The results of this raport relate anly to the sample(s) provided for analysis. VELAP#] 460013 = K
! '
Results canfarm to NELAC standards, where applicable, unless clherwise indicated. EPA# VAOOD15 -;4& T::ag.
URA

Pave | KingGeorpe XLS



TEST SUMMARY SHEET
(For Marine and Freshwatesr Tests)
Test Method: EPA 1007.0

Facility:  KGSA-DAHLGREN WASTEWATER PLANT NPDES Permit #: VAO(G26514
Quttall/Receiving Stream: Qutfall 001 IRA #: 12-07496
Test Period for Which Data is Being Submitted: Annual test
(i.e., first quarter, semiannual, or annual)
SUMMARY OF TEST CONDITIONS
Date Time

Test Start: 5/15/2012 1125

Test End: 5/22/2012 1120

Test Type (chronic/acute): Chronic

Test Organism: Americamysis bahia* Age 7 days

Old name: Mysidopsis bahia

Test Chamber Size: 250 mL

Volume of Test Solution per Chamber: 150 mL

Diluent:  20ppt Forty Fathoms

Aeration Period (if necessary): None

Test Photoperiod:

16 hours light / § hours dark (50-100 fi-c)

RANGE OF CHEMICAL PARAMETERS

Parameter

. Chlorine (mu/L)

Initial

Adjusted
2. Salinity {ppt)

Initial

Adjusted
3. pH

Initial

Adjusted

lfiluent

<0.02

N/A

<]

8.10-§.22
N/A

Payge 2

Diluent

<(.02

7.60-8.43

KineGeorge . X1.S



JRA #: 12-07496 Test Type&Organism: Chronic Americamysis bahia

RANGE OF CHEMICAL PARAMETERS (Continued):

Parameter Effluent Diluent
4. Alkalinity (mg/L as CaCO3) 94-106 (w/inittal salinity) N/A
5. Nitrite (mg/L) 0.2 <0.2
6. Ammonia (mu/L) 0.8 0.8
7. Hardness (mg/l as CaCO;) 32-36 (w/initial salinity) N/A
8. Conductivity (umhosfcm) N/A N/A
9. DO (mg/L) 5.9-7.3 5.8-7.2
10. Methods Used for Adjustment of Test Solutions
Chlorine  N/A
Salinity Forty Fathoms
pH N/A
TEST RESULTS
1. Test Acceptability
Control Survival (%) 100%
Average Weight per Control Organism (mg) 0.305
Average Number of Young per Control (C. dubia) N/A
60% of Control Females (C. dubia ) with 3 Broods? N/A
Total Number of Male C' dubic in the Test N/A
Known Parentage? N/A
Percent Females Producing Eogs (M. bahia ) 0%

2. Method(s) of Statistical Analyses

Survival: Steel's Many-One Rank Test
Growth: Dunnett's Test

IC25: Linear Interpolation

LC30 (at 48 hours): Visual observation

Paue 3
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JRA #:

12-07496

Test Type&Organism: 'Chronic dmericamysis bahia

TEST RESULTS (Continued)

3. Statistical Results {as appropriate)

4. Equipment

pH meter
DO meter

SCT meter

Temperature

Chlorine

3. Protocol Deviations/Comments

LC30 ¢ at 48 hours): >100%

TUa <1 _

1C25 52.1%

Survival (NOEC) 46% (LOEC) 100%
Normal Distribution {yes/no) no
Homogeneous Variance (yes/no) N/A

Fecundity (NOEC) N/A (LOEC) N/A
Normal Distribution (yes/no) N/A
Homeogeneous Variance (yes/no) N/A

Growth (NOEC) 4% {(LOEC) 10%
Normal Distribution (ves/no) yes
Homogeneous Variance (ves/no) vyes

PMSD 12.4%

TUe 25

Reference Toxicant Test Date 5/15/2012
1D No. M1098
Result (mg/L} 10
QC Range (mg/L) 2.3 thru 10
(Make Model Serial # Probe #)
VWR SB21 00005173 Fl
YSi 5000 9710177 N
Orion 3 Star 0000642 Al
VWR digi-thermo N/A N/A
HACH  Colorimeter ™I 00000994 N/A

Fecundity was not used as a criterion ol effect due 1o less than 30% egg production in control females.

Page 4
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EFFLUENT USE SHEET
(CHRONIC RENEWALS)

VAD(26514

Factlity:  KGSA-DAHLGREN WASTEWATER PLANT VPDES Permit #:

Outlall/Receiving Stream: Qutfall 001 IRA #: 12-07496

Test/Organism: 'Chronic Americamysis bahia

SAMPLE COLLECTION
Date(s) Time(s) SAMPLLE USE

From: To: From: To: Date(s) Time(s) |Test Day

/1472012 15/15/2012 0600 0600 5/15/2012 1125 0
5/16/2012 10925 !
5/17/2012 10945 2

5/16/2012 |5/17/2012 (0600 0600 5/18/2012 10940 3
5/19/2012 10945 4

5/18/2012 [5/19/2012 |0600 0600 5/20/2012 10940 3
5/21/2012 |1000 6

The lirst use of a sarmple must be within 36-howrs ol retrieval from the sample coltection device.
Last use of sample must be within 72 hours ol first use.

Pave 5

KingGeorge XL.S



TEST SUMMARY SHEET
(For Marine and Freshwater Tests)
Test Mcthod: EPA 1004.0

Facility:  KGSA-DAHLGREN WASTEWATER PLANT NPDES Permit #;
Qutfall/Receiving Stream: Qutfall 001 IRA #:
Test Period for Which Data 1s Being Submitled: Annual lest

VAQ026514

12-07496

(1.e.. first quarter. semiannual. or annual}

SUMMARY OF TEST CONDITIONS

Date Time
Test Start: 51672012 0950
Test End: 572312012 0915
Test Type (chronic/acute): Chronic
Test Organism: Cyprinodon varieguries Age 24-48 hours
Test Chamber Size: 500 mL
Volume of Test Solution per Chamber: 250 mL
Diluent: 20ppt Forty Fathoms
Aeration Period (if necessary): none
Test Photoperiod: 16 hours fight / 8 hours dark (50-100 ft-¢)

RANGE OF CHEMICAL PARAMETERS

Parameter Effluent
1. Chlorine (ma/L) <0.02
[nitial
Adjusted N/A
2. Salinity (ppt)
Initial <]
Adjusted 20
5. pH
Initial 7.83-8.17
Adjusted N/A
Pave 6

Diluent

<(2.02

7.30-8.43

KingGeorge XIS



JRA#: 12-07496 Test Type&Organism: Chronic Cyprinodon variegatis

RANGE OF CHEMICAL PARAMETERS (Continued):

Diluent

N/A

N/A

Parameter Effluent
4. Alkalinity (mg/L as CaCQ;)  94-106(w/initial salinity}
5. Ammonia (mg/L) N/A
6. Hardness (mg/L as CaCO,) 32-36 (w/initial salinity)
7. Conductivity (yumhos/cim) N/A
8. DO (my/L) 5.3-7.3
9. Methods Used for Adjustment of Test Solutions
Chlorine  N/A
Salinity Forty Fathoms
pH N/A
TEST RESULTS
I. Test Acceptability
Control Survival (%)
Average Weight per Control Organism (mg)
Average Number of Young per Control (C. dubia)
60% of Contro! Females (C. dubia) with 3 Broods?
Total Number of Male C. dubia in the Test
Known Parentage? N/A
Percent Females Producing Egas (M. bahia)
2. Method(s) of Statistical Analyses

100%
1.612

N/A

N/A

N/A

N/A

Survival: Steel's Many-One Rank Test
Growith: Dunnett's Test
1C25: Linear Interpalation

LC50 (at 48 hours): Visual observation

Paue 7
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JRA #: 12-07496

Test Type& Organism: Chronic Cyprinudon variegaius

TEST RESULTS (Continued)

3. Statistical Results {as appropriate)

LC50 ( a1 48 hours):

TUa
1C235
Survival

Growth

PMSD
TUe

Reference Toxicant Test Date

4. Equipment

pH meter

DO meter
SCT meter

Temperature

Chlorine

5. Protocol Deviations/Comments

>100%
<l
>100%
(NOEC) 100% (LOEC) >100%
Normal Distribution (ves/no) no
Homogeneous Variance (yes/no) n/a
(NOEC) 100% (LOEC)  >100%
Normal Distrtbution {yes/no} yes
Homogeneous Variance (yes/no) yes
|
ID No. C311
Result (mg/L) 2.0
QC Range (mg/L) 0.3 thru 2.0
(Make Model Serial # Probe #)
VWR SB21 00005173 [
YSI 5000 9710177 N
Orion 3 Star 000642 Al
VWR digi-thermo N/A N/A
HACH  Colorimeter™]] 00000994 N/A

Chronic Cyprinodon variegatus test was set up on /1611200930 due to FedEx delivery error.

The test was slill initiated within 36 hours of sample hoiding time.

Pave 8

KineGeorue NLS



EFFLUENT USE SHEET
(CHRONIC RENEWALS)

VA0026514

Facility:  'KGSA-DAHLGREN WASTEWATER PLANT VPDES Permit #:

Outfall/Receiving Stream: Outfall 001 JRA #: [2-07496

Test/Organisny: Chronic Cvprindon vuriegatis

SAMPLE COLLECTION |
Date(s) Time(s) SAMPLE USE

From: To: From: To: Date(s) Time(s) |Test Day

3/14/2012 |5/15/2012 {0600 0600 5/16/2012 (0950 0
3/17/2012 {0920 |

3/16/2012 [5/17/2012 0600 0600 5/18/2012 (0915 2
5/19/2012 10920 3

3/18/2012 [5/19/2012 {0600 0600 5/20/2012 [0920 4
5/21/2012 10930 5
572272012 11000 0

Tlee first use of a sample must be within 36-hours of retrieval from the sample collection device.
Last use of sample must be within 72 hours ol first use.

Pave 9
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CUMULATIVE DATA SUMMARY

KGSA-DAHLGREN WASTEWATER PLANT

NPDES: VA00265(4

Outfall 001
Date of Invertebrate Vertebrate Invertebrate Vertebrate

Test LC30 % LC30 % NOEC %  .a.buhia NOEC % ¢ variegans

272472009 46% TUc=2.17 100% TUe=1

6/22/2009 4% TUce=25 100% TUc=1

912172009 100% TUe=1 100% TUe=|
11/30/2009 46% TUe=2.17 r 21%  TUc=4.76

3/9/2010 46%  TUc=2.17| 100% TUc=1

| 6/22/2010] 2%  TUc=4.76| 100%  TUc=|

9/28/2010 | 46%  TUc=2.17]| 100% TUc=1

11/16/2010 46% TUe=2.17 100% TUc=]

4/19/201 1 46% TUe=2.17 100% TUe¢=]

5/16/2012 4% TUc=25 100% TUe=1

|

Page 10 KingGeorge XLS
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Chronic Americamysis bahia Survival, Growth and Fecundity Test IRA#H
. WATER QUALITY
NPDES#: VAQ026514 CLIENT: King George County OUTFALL: 001
SAMPLE (PRIOR TO RENEWALS)
DATE DAY COLLECTION ARRIVAL TEMP NIT FiNAL INIT FINAL MIT FiNAL INIT FINAL
DATETIME DATE °c) pH pH Do jae) SAL SAL TRC TRC
{mg/l) {mg/L} (ppt} {ppt} {mg/L) | (mpg/l)
SHgliz gvo=]
thshr| °© Sy e 5{»117 25 mﬁfg\;ﬂ- o | T3 < | Ap j<ecr]| —
Hhefrr | 1 e A P AV R G R B! b T2 | <l |20 e —
Yirifiz| 2 et R T8 ublio | 7.2 |<a) |20 |cowes] —
slidlip| 3 P ses thatiz [2h v |7231 g7 | 97 | 7.3 |2\ [ 20 <p.02d
{(gp2] ‘e 42 T g T lieb | 4% | <t | 20 |<pey —
7 i = - et .
5 J—o!f 2 gj;;:z,&zfo PhGfiay zhd 174 %:16 [ 44 7.2 L) 20 | <oop —
Sfaifyo] ° L o phY 766 g | lo T T3 | 20 |<ea0}l —
DO Adjustments  Date chgh2 sl s shgi 5102 Glaeh2 iaf,
Method perd®  Dertdld fevee flevid foroc perisc ARYede
. Minutes ! S-ﬂG:g £ _20 20 20 20 o
pH Adjustments Date '
Method
Armmount
 TRC Adjustments  Date
Method
Amount
me@ Hawaiian Marine Mix  Otlies } CTRCLE ONE
DATE DAY DATE MADE TEMP pH jHa) SAL TRC
0 (L) {ppt} {my/L)
blichiz * lelhaliz 265 b3 | 6T 20 | <o
wiglir 1 [ Shsha 25 g2 | I 2 5 .8 2
si1he Y 1 ghdfin 2 £.3% b1 Z | <ea0 2
;lw/.m 3 Yii1fi2 N2 T3k T 2o <D 2
Elis(i2 v sl 26 234 6.3 20 <002
. G-II’DIA'?’ 3 57’8117’ ]r'é ?‘35 é"é 2.0 Lo
chiliv 19l 257 g3 b-T - 0 <pe2

Rev0%07



. Chronic Americamysis bahia Survival, Growth and Fecundity Test

Rat 12701490

22

REED o

S
(L TR
W

[

| GENERAL COMMENTS
NPDES#:_VA0026514  CLIENT: King George County OUTFALL: 00!
SAMPLE {or highest surviviny concentration) COMNTROL FEEDINGS
(TIMEANIT)
TEST NITRITE AMMONIA NITRITE AMMONIA AM P
DAY (ing/L} (mg/L) {mg/L) (mg/L)
END Salutions EWD Soluripns END Sclutions
END Solutigns
, Ehyiiz
0 A NiA NiA NiA / IS
L
AR I
1 012 0.¥ < a2 0.% }Ej\r ;‘?A.otlc‘v"
ol Thiz
2 0.1 0'2 << Q0,) 0.8 38 il s
Lhyiz  |s14602
3 .7 0.8 ‘ <0 L Dig T35 k{2
- K TG TR
4 Q2 L <o. 2 o-¥ 13 ea | 208 o
Shollz| Slaelin
3 0.2 b’-? <o > 0(%/ o kv rrbe i
Sizi117 |gi2 iz
6 0.7 9‘37 <g.2L 0¥ 135 g 13%e KA
7 g2 0-% Lo .o 0.k M A
TREATMENT PREPARATIONS CALCULATIONS Verification VERIFIED ANALYST NITIALS
of: ay. SIGNATURES
Cone. Toral Stock Amcunt Amgunt HARD ALK (merl) Treaiment
(% 1} Valume Conc. . Stock Dilvent ; m Preparatinn
{circle enc) (mL) mgf}_ ) (mL) {inL} (mg/L} CnI:Julmions ;"’V jﬂé’ 4\57
Mumber of
Control | 1200 | 100 0 1200 | b | w)A | ey
satisrical
4% 1200 | 100 48 1152 psll BV
10% 1200 | 100 120 | 1080 St |
21% 1200 | 100 252 948
46% 1200 | 100 552 648
a . F '
100% | 1200 [100 1200 [0 a9 30l ggmiofo Vorin | A
T [T CALCOLATIONS PERFORMED BY. L’j
TEST CHAMBER SIZE; 230in| TYPE: Polystvrene YOLUME OT TEST SOLUTION: 150mE

COMMENTS:

Rev. 0507
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Chronic Americamysis bahia Survival, Growth and Fecundity Test JRas [ 2 07
ED
-

. B &9
. OBSERVATIONS Soc 1S

NPDES#__ VA0026514 CLIENT:_King George County OUTFALL: 001
gl1h2 & bve
ORGANISM SOURCE: cheggpente CoVefilfons. M 104§ HaTcHDATE: sz @ e¥lo

NUMBER SURVIVING PER DAY Females Females 1
CONC REP 0 ] 2 3 4 5 6 7 with egps | without egps Males Immature
L 1 S o - S o B 141 I
Contro! 2 5| & 5- by Sls |g | [ H 1/
3 sl | S le 5|55 |c It tr
4 s|E 1o le [V 15]c |g & (11
s| S5 le gl fc]els i1t 4
e 100 5 | 6 sl s 168 |6 £ g [ ft1] i
1] slsls | slecls|d | | fif
oy, €)% 8 5[ 6 : I 4 5 l; 5 XY
DATE i~ FiSlshb|sh 7] 510 50T [5T20l slet | shf
TIME 128|325 | 345 90| 948 [q4 of 1099 (20
INIT Eor | EA o] A kit b £ ey
, NUMBER SURVIVING PER DAY Females Females
CONC REP 0 1 2 3 4 5 6 7 with eggs without egas Males Immature
'l 1| slelSlelsg |5 o]
. 2] S|y l5]loie (S|elg
3] |56 605 lols|C
4 sl 016161515 1s |¢g
5 sle s | S (o ]ls g
6 sl 1015 |g [ 1016
7| sle |5 tbls 5[5 ]¢8
Sun-iral:‘i_oa 8 5 C 5 ; ; 5 |5 Y
NUMBER SURVIVING PER DAY Females Females
CONC REP 0 1 2 3 4 3 6 7 with eggs withoul eggs Males Immature
1 s> |5 |8 |5 |s|a|g
2| s\ Sl 44 |4 |[Flould
0% 3] 5|5 16 gl [5]|C]s
4 sl 1S 18| |6 15, ¢
5 sl le|leis iels [t
e 3T ST s L |5
_ 7] sl e iS5 |S
Sum'wlzcz 1 b';f'-i 8 5 _l‘), (vl 5, ; 5 C S
(Indicate comments with an * and document on General Comments page} Rev. 0907
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Chronic Americamysis bahin Survival, Groweh and Fecundity Test

OBSERVATIONS

rar 2.~ 0746

{Continued)
NPDES#:__VA0026514 CLIENT: King George County OUTFALL: 001
NUMBER SURVIVING PER DAY Females Females
CONC REP 0O 1 2 3 4 5 6 7 with eggs | without eggs Males Immature
| i lblg 2165 5|5
2 55815158 1 85lg ¥ &
n%w 3| 5|5 |6l g8
4 slE s iclels|cls
5 slflels | s|lslels
6 sS|5 1515 | s s5]6 (Y%
7 sl | 15 151l |8
s| s|s D5 |5 ]sls]
¥
|Survjv=]; % 10
NUMBER SURVIVING PER DAY Females Females
CONC REP O | 2 3 4 5 6 7 with eggs | without epes Males Immature
L 1 U I S S P S
2 5515 51515 |§ |§
a% 3| sle |8 158 e |F it ]¢
4] Sl 1815 |Siglb|E
s| slg s tlelclc e
6] SIS IE[8 5|55 %
G TS o T - S N S
s sl |S1L (S lelg |3
~ O 4
Survival: % 10
NUMBER SURVIVING PER DAY Females Females
CONC REP 0 1 2 3 4 5 6 7 with ezgs without eggs Males Immature
bl ostE IS in 1302 |2 |
2] slb |5 i |5 || u|e
100%| 3 515 15 |l igpb I i3
4 SIS (5 ldlu|s |2 |3
5 slE s (B4l =z]= |2
6 5. 1B 05 |3 i2 (% |3
7 st e |8 |4 ol |2
L T B L 7 P T
9
5|lr\"nr.|l:‘I-r’.3 10
(Indicate comments with an * and document on General Comments page) Rov. 0907



Chronic Americamysis bahia Survival, Growth and Fecundity Test JRA: 12-07496
NPDS#  CLIENT: King George County OUTFALL# 001
VADD26514 GROWTH DATA
CONG. REP [FOIL# |FOIL WT(mg) [FOIL WTEORG WT{mg)} |WT OF ORGS(mg} [#ORGS MEAN
A 1R 4.257 5.707 1.45 5 0.290
B I2R 3.830 5.46 1.630 5 0.326
Cantrol  |C 3R 4.150 5.926 1.776 5 0.355[Ave. wt of surviving
D [4R 4.083 5.704 1.621 5 0.324|Control:(mg) 0.305
E SR 3.708 5.053 1.345 5 0.269
F BR 4.493 6.099 1.606 5 0.321 ave. wt: 0.305
G [7R 4.283 5.717 1.434 5 0,287
H 8R 3.584 4.905 1.321 5 0.264
A 9R 4.058 5.626 1.568 5 0.314
B 10R 3.744 5.088 1.344 5 0.268
4%|C 11R 3.978 5.47 1.492 5 C.298
D 12R 3.823 5.176 1.353 5 0.271
E 13R 3.267 4613 1.346 5 0.269
F 14R 4.603 5.897 1.294 5 0.259
G 15R 3.852 5.124 1.272 S 0.254
H 16R 4.81 6.075 1.265 5 0.253ave. wt : 0.273
A 17R 3.955 5.321 1.356 5 0.271
B 18R 5.164 6.275 1.111 5 0.222
10%]|C 19R 4.325 5.641 1.316 5 0.263
b 20R 4.081 5.358 1.287 5 0.257
E 21R 4.75 6.006 1.256 5 0.251
F 22R 5.005 6.307 1.302 5 0.260
G 123R 5,21 6.403 1.193 5 0.239
H |24R 5.2 6.002 0.802 5 0.160[ave. wt: 0.241
A |25R 4.B3 5.981 1.151 5 0.230
B 26R 3.898 5.332 1,434 5 0.287
21%|C  [27R 4.784 5.957 1.173 5 0.235
G |28R 3.575 4.834 1.259 5 0.252
E 28R 3.66 4793 1.133 5 0.227
F 30R 4.201 5.242 1.041 5 0.208
G [31R 3.605 5185 1.580 5 0.318
H 32R 4.2¢ 5.300 1.010 5 0.202|ave. wt: 0.245
A |33R 4.528 5.783 1.257 5 0.251
B 34R 5.076 6.321 1.245 5 0.249
46%|C  |35R 4.95 6.134 1.184 3 0.237
D 36R 3.912 4.999 1.087 5 0.217
E 37R 4.311 5.435 1.124 5 0.225
F 38R 4.865 6.173 1.308 5 0.262
G [39R 4.807 5.915 1.108 5 0.222
H 40R 4217 5.400 1.183 5 0.237|ave. wt: 0.237]
——
A 41R 4.435 4.886 0.451 5 0.080
B |42R 4.213 5.303 1.09 5 0.218
100% C 43R 5285 6.059 0.774 5 0.155
D [44R 5525 6.397 0.872 5 0.174
E [45R 4.655 5.154 0.499 5 0.100
F 46R 5.758 6.336 0.578 5 0.116
G |47R 4.805 5.449 0.644 5 0.129
H |[48R 5.651 6.487 0.838 5 0.167 |ave. wt: 0.144
Date S5/17/2012 572372012
. Intials LD LD
Date/Time in Oven 5/22/23@1300  Analyst__KH Qven Temp’C 104
Date/Time out of Oven 5/23/12@0700 Analyst____ KH Oven Temp®C 104
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Chronic Americamysis bahia Survival, Growth and Fecundity Test JRA#TZ —oT4 CFB w
PHYSICAL/CHEMICAL DATA
NPDES#: VA0026514 CLIENT: King George County OUTFALL: 001
CONC: Conlral DAY D DAY 1 DAY 2 DAY 3 DAY 4 DAY S DAY & DAY 7
T(gg}? Y 1b.3 S0 apq b lobl z‘;‘té 251 "
A A ikl 25 0 220 I P79y A8 %0 B Y oA P v
pH NEW €4 fea] [g.3h. g‘;? €3t |35 & 3 NiA
END MA 34 T T6 | 115 160 |78 1 1.87 [1.89
(:E;L) NEW 6‘7 b‘ g é -7 1'-_}—-— élx L.g L) b ‘T N
END NAL B8 6% | 63 b2 6.0 L L-s
SALINITY (ppt) Z0 =21 <4 - D 20 20 20 NIA
DATETIME shshshe 2] sva)vk sl dshared shaotia] shifr] sl
INTTIALS Ll B ] bl Yun | pa] jpal BU| o
CORC 4% DaY © DAY ) DAY 3 DAY 3 DAY 4 DAY § DAY 6 T Day?
4 a3 ek bang s |25k [ahg jap7 |
P 18T 2R3 957 |e67 |26 [25%6 | 35T
PH T O133Y (8.2 2,348 (834 [g.3¢C |g. 2T | ™
P 1At 18T 2.8 (7. 68 | T T |9 &t |11
o8] NEW i ~ NIA
ol C& |68 |67 |7.0 | 6818 | b7
=0 | v 158 |5 960 l40l5.7 |61 |67
SALRNTY (ppt) L0 -1 | =2 - D 2B ) <> WA
CONC: 10% DAY O DAY T DAY 2 DAY 3 DAY 4 DAY 5 DAY S DAY 7
S T 1203 jan3 253 a5 (266 phg (267 | ™
: END L BN Y| 252 |07 2.7 2h ] 256 251
PH v 1837 | g2 8.32 836 (63! [ 833 [g.2b A
T M 1840159 1790 [T T4 7.7 {748 [1.79
o S lealed {gb |70l 6T 68 [p6 | ™
END a1 5T 58 et | L 5—9 6.2 | L]
SALINITY (ppr) L0 o ~ 1 20 e 2.0 = N/A

(Indicate comments with an * and document on General Comnments page) Rev, 10119/00
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Chronic Americamysis bahia Survival, Growth and Fecundity Test JRA% )2~ oT4 ?"’
PHYSICAL/CHEMICAL DATA
NFPDES#: VA0026514 CLIENT: King George County OUTFALL: 001
CONC: 21% DAY Q DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY ¢ DAY 7
0 T {204 pp3 26 o 206 | 256 [ahT | ™
END Na - o bl [oat3 }g’" EETN, whb | 2plT
o NEW 81"7‘ Q.20 g.';g g.32] 828|830 [8.23 N/A
2o | M 783 | TRo | T3 [ 185779 |7.98 | .85
o e b [ bA b G LT 6T (46 | ™
END N/A l;"? éi 6«! 6,2 5".8 é_' é‘g
SALINITY (api) Qo =| 2} |me |20 2% 120 N
EE 00 | Shis (she [5hT [5hE [phe (Slze |52 |52
MNITLALS &) | e fﬂm_zgf& aa Jan L g
CONC: 496% DAY 0 DAY DAY 2 DAY 3 DaYd DAY § DAY 6 DAY 7
k4 e IR Y Y S TR S Y A S o B - T e
b el 270 B 2 e S Y G P B P N YA B Y
& 1807489 [G20 | B2 | €2l | gy g0k | wa
LM 1994 TR0 |98 [ TG [7.97 | 196
B0 NEW N/,
ot G b8 |67 |7i0l67 | o7 |48 ’
e 1bo fbe |60 | 5G| b) | b7
SALINFTY {ppt} ) | e 20 2.0 >0 = 0 NIA
CONC: 100% DAY D DAY | DAY 2 DAY 3 DAY 4 DAY 5§ DAY 6 DAY 7
iy Y a3y (355 252 |5eg | 263 {264 |
2O L 18T 02 (567 (] [ 5T [and | 257
PH NEW fllQ‘_ gt 8,|6 g ] g,,—! 8-[6 g2.U Nia
END M 18de | %29/ 8222y 8-1%2 [ 8o | % b
(ngJc‘)L} NEW -—[‘3 -1.72% 712 bf\; ’[(% "[Ll _['3 A
PO M 15 36y | b ] bl g | 64
SALINITY (ppt} l}c -2 o NGO ) 3o :?/70 20 NiA
(Indicate comments with an * and document on General Comments pPage)  Rev 0190



Mysid Survival, Growth and Fecundity Test-7 Day Survival

Stznt Date:  5/15/2012 Test ID; 12-07456MB Sample 1D: 12-07496MB
End Date: 5/22i2012 Lab ID: JRR Sample Type; EFF1-POTW
Sample Date: Protocol: EPAM 84-EPA/B00/4-91/003 Tesl Species: MY-Mysidopsis bahia
Comments:
Conc-% 1 2 3 4 5 & 7 g
control  1.000C 1.0000 1.0000 1.0000 1.0000 1.00C0 1.0000 1.0000
4 10000 1.0000 1.0000 1.0000 10000 1.0000 1.0000 1.0000
10 1.0000 0.8000 1.0000 1.0000 1.0000 1.0000 1.0000 1.000Q
21 10000 10000 1.0000 1.0000 1.0000 O0.8000 1.0000 1.0000
46 1.0000 1.000C 1.0000 1.0000 1.000C 1.0000 1.0000 1.0000
100 02000 0.800C 06000 0.6000 0.4000 0.6000 04000 0.8000
Transform: Arcsin Square Roat Rank 1-Tailed
Conc-% Mean N-Mean Mean Min Max CV% N Sum  Critical
control  1.0000 1.0000 1.3453 1.3453 1.3453 C.000 8
4 10000 1.0000 13453 13453 1.3453 0.000 8 68.00 4600
10 0.89750 09750 1.3155 1.1071 1.3453 5.400 8 64.00 46.00
21 09750 09750 1.3155 1.1071 1.3453 £.400 B 64.00 48.00
46 1.0000 10000 1.3453 1.3453 1.3453 0.000 8 68.00 46.00
“100 0.5500 0.5500 0.8382 04636 1.1071 26.252 8 3600 46.00
Auxiliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk's Test indicates non-narmal distribution (p <= 0.05) 0.68102 0.947 -0.9437 6.54768
Equality of variance cannot be confirmed
Hypothesis Test {1-tail, 0.05) NOEC LOEC ChV TU
Steel's Many-One Rank Test 46 100 67.8233 2.17391
Treatments vs control \V
Dose-Response Plot
1 :r——c
0.9
0.8 3 4
_ [Hrae
.g 06 -
£ )
w 0.5 4
-
S04 ]
o
03
0.2 ] +
0.1 3
o] T 7 + T
2 N E S € 3
é H

Page 1 ToxCalc v5.0.32 Reviewed by:



Mysid Survival, Growth and Fecundity Test-Growth-Weight

Start Date:  5/15/2012 Test ID: 12-07496MB Sampie ID; 12-07496MB
End Date: 5/22/2012 Lah 1D; JRR Sampte Type: EFF1-POTW
Sample Date: Protocol: EPAM 94-EPA/G00/4-91/003 Tesl Species: MY-Mysidopsis bahia
Comments:
Conc-% 1 2 3 4 5 8 7 8
control  0.2800 0.3260 0.3552 0.3242 0.2690 0.3032 0.2868 0.2642
4 03136 02688 02984 02706 0.2692 0.2588 02544 0.2530
10 02712 0.2222 0.2632 0.2574 02512 0.2604 02386 0.1604
21 02302 02868 0.2346 02518 0.2266 0.2082 03180 0.2020
46 0.251T4 02490 02368 02174 (0.2248 02616 02216 0.2366
100 0.0902 02180 0.1348 (0.1744 0.0998 0.1156 0.1288 O0.1872
Transform: Untransformed 1-Tailed
Conc-% Mean N-Mean Mean Min Max CV% N t-Stat  Critical MSD
contral  0.3023 1.0000 Q3023 02642 0.3552 10.304 8
4 02734 09042 02734 02530 023136 7.917 8 1.776 2306 0.0376
10 02406 0.7957 0.2406 01604 02712 14912 8 3.784 2.306 0.0376
*21 0.2448 0.8096 0.2448 02020 03180 16.188 8 3527 2306 0.0376
“46  0.2374 07852 0.2374 0.2174 0.2618 6.614 8 3.979 2.306 0.0376
"100 0.1436 04750 01436 0.0902 0.2180 29940 8 Q727 2.306 0.0375
Auxiliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk's Test indicates normal distribution {p > 0.05) 0.98264 0.947 0.14868 0.53B08
Bartlei’s Teslt indicates equal variances {p = 0.14) 8.28838 15.0863
Hypothesis Test {1-tail, 0.05) NQOEC LOEC Chy TU MSDu  MSDp MSB MSE F-Prob cff
Dunnett's Test 4 10 8.32456 25 0.03762 (.12445 002291 0.00107 t.3E-10 5, 42

Trealments vs contrat v

Dose-Response Plot

Growth-Weight
o
prd

(=]
A

0.05

corirol

Page 1

21

ToxCalg v5.0,32

46

‘100

1-taii, 0.05 level
of significance

Reviewed by: “{”



Mysid Survival, Growth and Fecundity Test-Growth-Weight

Start Date: 51152012 TestID: 12-07496M83 Sample 1D: 12-07496MB8
End Date: 512212012 LabiD: JRR Sample Type: EFF1-POTW
Sample Date: Protocot: EPAM 94-EPA/600/4-91/003 Test Species: MY-Mysidopsis bahia
Comments;
Conc-% 1 2 3 4 5 6 7 8
control (.2800 0.3260 0.3552 0.3242 02690 03032 028568 0.2642
4 03136 02688 02984 02706 02692 02588 02544 0.2530
10 02712 02222 0.2632 0.2574 02512 02604 02386 0.16804
21 02302 0.2868 0.2346 0.2518 0.2266 02082 03180 0.2020
46 0.2514 02490 02368 0.2174 02248 0.2616 02216 0.2366
100 0.0902 02180 0.1548 0.1744 0.0998 01156 01288 01672
Transform: Untransformed Isotonic
Conc-% Mean N-Mean Mean Min Max CV% N Mean N-Mean
control  0.3023 1.0000 03023 02642 0.3552 10.304 8 0.3023 1.0000
4 02734 09042 (.2734 02530 0.3136 7.917 8 0.2734 0D.8042
10 02406 0.7957 02406 0.1604 02712 14812 B 0.2427 0.8027
21 0.2448 O0.BO96 02448 0.2020 03180 16.188 B 0.2427 0.8027
46 02374 07852 02374 0.2174 0.2616 6.614 8 0.2374 0.7852
100 0.1436 Q.4750 0.1436 0.0902 0.2180 29.940 8 01436 0.4750
Auxiliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk's Tes! indicates normal distribution (p > 0.05) 0.58264 0.947 0.14888 0.53808
Bartletl's Tes! indicaies equal variances (p = 0.14) §.28838 15.0863
Linear Interpolation {200 Resamples)
Point % SD 95% CL Skew
ICO5" 2.087 1.156 1.098 5.397 1.2824
HC10 4.246 2.306 2197 8911 4.0202
IC15 7.203 6.947Y 3295 29657 3.0893 1.0
IC20 24.863 ,17.594 5498 52211 0.3004 1
Ic25 52135V 14.877  9.312 62.064 -1.5625 09
1C40 78.242 0.8 |
1C50 95,646 0.7 ]
“ indicates IC estimale less than the lowest concentration v 06
o
905
2 04 ]
]
0.3 1
0.2 4
0.1 4
0.0 ¢— — e .
] 50 100 150
Dose %
Page 1 ToxCalc v5.0.32 Reviewed by L



Mysid Survival, Growth and Fecundity Test-Growth-Weight

Start Date: 51542012 Test 1D: 12-07496MB Sample (D 12-07496MB

End Date: 512212012 LablD; JRR Sample Type: EFF1-POTW
Sample Date: Pratocol: EPAM 94-EPA/G00/4-91/003 Test Species: MY -Mysidopsis bahia
Comments:

Dose-Response Plot

1-tail, 0.05 level
of significance

control
4 4
"10
21
4G 4
100

Page 2 ToxCalc v5.0.32 Reviewed hy: A""
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Chronic Cyprinodon variegatus Larval Survival and Growth Test

OBSERVATIONS

NPDES#:VA0026514 CLIENT:King George County QUTFALL:
ORGANISM SOURCE:__ Af ¢ JRABATCH #. <57/ HATCHDATE: H//v/ed

NUMBER SURVIVING/DAY I

CONC REP DAY Q DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7
A 9! {0 jO [ [ O (0 {0 (O
Canrel B o | 1v to | jo 10 | (9] |0 [0
c JIQ 1o |10 | o] 6] 2] 1] (0

Psuv_(©° 5 D | (o |0 o [0 O o!
A I | [o | [0 o | inljo ] 0o | O
4% B .[O tO [0 1O | O { © Lo ]
c |40 [ 19110 | jo| lo]| Lo] g g

L2C. o (o [ 100 1o \

o » 1 10 1o | (o . W0 | o

© [ to] 0| to] (o] 10] 10 o0

o {00 | o [ o e ljol o]l 0l o0
A L |0 10 [ Ja | ia[i® [ ie] ;0
100% B (6 1O (0 .|O (o [ O LO [T
¢ | Qo Lo qol o ol (o] to
Esuv_@_% 10 [O O .
o o2 [i{ )l{:?. 11312 ?!9/(2_}2*,“1 g]), gz _;12-5{,1
TIME 9C0o |G20 98 | 920 | 920 | g9%c [js0® [iG
T Jear | M et | a | ln | fear | ¥

Indicate comments with an * and document on General Comments pa e) Rev. 10/19/00
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Chronic C.varieqgatus Survival and Growth Test JRA; 12-07496
NPDS# CUENT: King George County OUTFALL#E___ 01
VADO26514 GROWTH DATA
CONC. REP [FOIL# [FOIL WT(mg)  |FOIL WTEORG WT(mg) |WT OF ORGS(mg) [#ORGS MEAN
. A A 4.475 21.477 17.002 10l 1700
B 2H 3.807 20.144 16.343 10 1.634
Control  |C 3H 4.441 20.755 16.314 10 1.631]Ave. wt of surviving
D 4H 3.408 18.224 14.816 10 1.482|Control:(mg) 1.612,
ave. wt 1612
A 5H 3.002 18.183 15.181 10 1.518
B 6H 3.651 18.030 14.379 10 1.438
4%]|C 7H 3.232 18.487] 15.255 10 1,526
D 8H 3.338 18.844 15.506 10 1.551
ave. wi: 1.508
A 94 3.573 18.631 15.058 10 1.506
B 10H 3.936 19.212 15276 10 1.528
10%|C 11H 4,215 20.787 16.571 10 1.657
D 12H 4145 19.566 15.821 10 1.582
ave. wt 1.568
A [13H 4.159 18.801 14,642 10 1.464
B [14H 3.592 17.935 14.343 10 1.434
21%]|C 15H 3.722 20.461 16.739 10 1.674
D 16H 4683 19.696 15.013 10 1.501
ave, wt . 1.518
——
A 17H 3.154 19223 16.069 10 1.607
B 18H 4 568 19.576 15.008 10 1.501
46%|C 19H 4.704 21.515 16.811 10 1.681
D 20H 4 256 20 461 16.205 10 1.621
ave, wt 1.602
A 21H 5.032 21.544 16.512 10 1.651
B 22H 4 138 20.210 16.072 10 1.607
100%|C 23H 5.220 222 16.580 10 1.688
D 24H 5326 21.094 15.768 10 1.577
ave. wt 1.633]
Date 51712012 5/24/2012
Intials LD LD
DatelTime in Oven: 5/23M12@1030 Analyst_ KH Oven Temp°C 104
Date/Time out of Oven: 5/24/12@0700 Analyst; KH Oven Temp’C 104
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Chronic Cyprinodon variegams Larva) Survival and Growth Test

PHYSICAL/CHEMICAL DATA

NPDES#:VA0026514 CLIENT: King Gearge County OUTFALL:001

CONC: Control DAY 0 DAY ) DAY 2 DAY 3 m DAY 5 DAY & DAY 7

Ty M 3 T PY ) N e S Y U I P~V A Y B P - S

B MR 1S 2w 3G sk G [ 248 253 [ a4

o MEY 1843 (238 |38 |836 833 | 82 |82l NiA

PP M mal [qsb [y 42 56 157 [ T30 | T80

-, L eT L eT i b [y b | 5T 4T |

END A b2 5.7 (.o C.¥ L. & 5.7 b3

SALINITY (ppt} 5 O 2 20 a0 20 2.0 2 NA
DATETIME Shel2 | s12lv2| phgh ) Shafio] shof it vkl | 5ladi 2] B3 0E

TNITIALS Ceh B | joen Lot | jo—s| VoA b [t

CGONC: 4% DAY 0 DAY 1 PAY 2 DAY 3 DAY 4 DAY S DAY 6 DAY 7

o MY 4G 1282 a2 w3 |5 =3 N

END MhPHE (e T | S oS (248 (353 248

P 8T (gad 3T (834 | gas i g,] |go20 | W
LT 73 [ 7bT | 788 | Tko| The | T3D 157

—_— e 6T g ke (b | 6T [ 60T | e

Ty M ey 15T b0l BTIRT | BT |45

SALINITY (ppt) >p | 21 |=eo 20 2o | 20 2 A

CONC: i0% DAY O DAY DAY 2 DAY 3 DAY 4 DAY S DAY 6 DAY 1

TEMP MW VAEY 135.3 |6 [ ack (256 |25 [ 243 N

) LM ek C [aug 248 048 |48 (253 244

o W 1808 (232|836 | 03! (€37 [ 8ab |84 | ™
LM 7 7 90 |74 | Thf | T-62 | 736 | 146G

rmbﬁ\ NEW ~7.% &b |10 9\7 LS{ Eb 5,‘7 NIA
LM 6L BT b0 |8T B | 5G| b5

SALNITY (ppi) -0 91 =290 | 25 |20 20 2 | NiA

{Indicate comments with an * and document on General Comments page)  Rev 10715/00



Chronic Cyprinodon variegatus Larval Survival and Growth Test

NTCR z "074‘?6

PHYSICAL/CHEMICAL DATA

NPDES#VA0026514 CLIENT: King Georpe County OUTFALL:001

CONC: 21% DAY D DAY 1 DAY 2 DaY 3 DAY 4 DAY 5 DAY G DAY ?
T,E,'i?’ NEW a2bg 12 D2 1an, 2 (2506 256 [25.7 19‘35 NiA
END YA 1268 lagy e G [26S (o (9r 3 [ 248
pH MY 1820 1228 832 |84 @30 | %22 gk hiA
END MA LT3k (170 |72 70 | A 77
Do NV |1l ] gl | e LT LT | bb L.% N/A
B | M 16057 (b g |57 [ BE | b
SALINTTY (ppt} =20 2" e 2.0 210 =0 ) N/A
DATEMIME cholsr| ghafiz shihal 5h ghe 5l bz £{23
MNITIALS Er] gt | jeen] et Bun | pas Yart an
CONC: 46% DAY D DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY & DAY 7
T,‘E',fﬂp NEV | olplp | 2k 3 20| 2hl (25,6 | 280 =252 MIA
PP M ol PYT bal | 24C 4 |ag. 23 (245
o TV [ ®2 1823 | 820 @2l qou|adl [T | M
=0 | v [T8T 742 [7.90,7.8117.7C |1.bo |11
(ot =l g T 7.0 | T | BT | b8 [ BT |
™ e l5R 6t |BEE | b |55 | bt
SALINITY (pp1) 70 -~ o 2.0 9.0 2o 20 20 NIA
CONC: H00% DAY O DAY DaY2 DAY 3 DAY 4 DAY 5 DAY 6 DAY ?
e NEW | 282 1266 [ab2 (b lan B |25y |58 NiA
) 2P ] M 348 e s pUT | 24§ | 253 | 24T
pH NEW 22 | 844 x.17 | 17 b | .U e.t] NiA
=0 | ¥ 18.6] | 905|805 | 797|783 | 1C |7.93
o NV T3 3 |13 g[S .3 1w
END NIA gﬁ )-;__'? bu\o ';‘_7 ;'3 5:4 6‘7,
SALMNITY (ppt) 20 0 2.0 20 -0 9.0 - n N

(Indicate comments with an * and document on General Comments page)

Rev. 10/19/00
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Chronic Cyprinoden variegatus Larval Survival and Growth Test RA# 1T O 74 ?6
GENERAL COMMENTS
NPDES#: VA0026514 CLIENT: King Geroge County OUTFALL: 001
FEEDINGS DAY 0 I DAY DAY 2 DAY 3 DAY 4 DAY 5 DAY &
) (12 LIt g (rx = 2 1= ZZTT F
Date/Time / ﬂ—';':,s" o 5-145‘ 7“3%0 5l 1—‘101,9 Fl—:%si Flr-;zo
IMITIALS Ben [
. 'YX 2 - - -
N N A T Sl [Pl 5 (52 sl
TNITIALS g | Er Le~rt Jen [Con lea
TREATMENT PREPARATIONS CALCULATIONS ANALYST INITIALS
SIGNATURES
Conc, Tatal Stock Amount Amount Verification VERIFIED
tmelL) Ty | (e | Stock(mL) | Diluent of B,“ ;? G )a P
(mL) i ,
Contro] 1000 100% 0 1000 pTr'“'”‘“."'
eparalion
Caleulations A}}
1000 | 100% Nunber of §
4% ° 140 960 o | 44
1 0% 1 OOO 1000/0 1 OO 900 mls;:.:;l ‘Q
21% 1000 1100% | 51q 790
46% 1000 1100% | 460 540 (@Z7 S
100% 1000 100% | 14pg 0
TEST CHAMBER SIZE: 500mL._TYPE: Palvsivienc VOLUME OF TEST SOLUTION: 250mf.

COMMENTS:

QJL\I‘&N M chr?ncdeﬂ,- UV ories ol

P et Wey ek oD

&
A

- | 1IAVeoe

SAVEPY _Srrer . The deid~

‘—Dﬂjch‘ﬂg_:limg

75t s A BBy d

1 ‘).J_’,L?‘;!I ."-}é, hﬁ-m_!"& f)-lg Sﬁ-’%{&%_

L baeddieshet o prvicgha |

Rev 10/19/00



. Chronic Cyprinadon variegatus Larval Survival and Growth Test

RA# 12-0TW 6
WATER QUALITY

NPDES#:VA(026514 CLIENT:King Geroge County QUTFALL: 001

L2

REED

7 e
Fo & &
S0c 18

SAMPLE (PRIOR 'TO RENEWALS}
DATE DAY COLLECTION ARRIVAL TEMP mNIT FiNAL INIT FINAL INIT FINAL FINAL
DATE/TIME DATE (°C} pH pH Do [le} SAL SAL TRC
(mgll) | ° {mgl) {ppt} %{:}) (mg/L}
CHHTE Giee .y
shster | * lsin oo | SPSIP 252 lags g | 0] 23 [ <) [ 56 |com]| —
sl1fi2 | 0 . v 2B T8 Bab| s8] T | oLy 20 |<oor| —
" 1L oo
pgie | 2 A ks ok 1293 207 | a7 ] 3 | 2/ | ae —
51945 3 A .t 2r2 |73 &1 | re-6] 4.3 <\ 3o | <ot —
2 :
Shohv | ¢ ]’Jllﬂ}m‘f:b chigfulof2 | 274 840 9.9] 12 | < 20 |<ped —
clafrz | s ! v E Y bl Byl (0T 43 L0 | 29 |coer] —
;IZ_L{’ 2 3] - N L) Zg-‘g T“?X g\f—[ '[‘ 0 -r ‘5 4—‘ 20 <(’¢.UZ —
DO Adjustments Date ish> chilr il + 144, bholiz Elih 2 £lazhi2
Method hrrtde  fared€ pend€  fertde RvBR. Apric Peviuf
Minutes 15410 50 4 20 20 20 20
PH Adjustments Date o
Method
Amount
TRC Adjustments Date
Method
Amount
DILUENT ( Fo(y F:nhum§ Hawaiian Marine Mix  Other J CIRCLE ONE
DATE DAY DATE MADE TEMP pH Do SAL TRC
_ o (6-9 {mg/L) (pot) {ma/l.)
251 >60,<100% 2041
Jheh~ *thalix 33 | 843 LT 20 <o 02
Sl ; lidfiz A |8y 4 g4 2.1 <o.D 2
5/18'!7' : ol 20, EZ”? T2 2 e 2.
Sliafiz 3| Slsfie 2hy | gab L& 2o Lo o2
f!lo’/;l- ! ‘7!!8117/ 2 b %.3% é,( 2o <DwP_
vz 2 5 i3 257 23 5.7 20 2,00 2
Slaz )i " [ Sholiz | B3 | g LT 2 <o.0 >

Rev 10/19/00



Larval Fish Growth and Survival Test-7 Day Survival

Start Date:  5/16/2012 Tes! ID: 1207496CV Sample ID: 1207496CV
End Date: 52312012 Lab ID:  JRR Sample Type: EFF1-POTW
Sample Date: Protocol: EPAM 94-EPA/B00/4-91/063 Test Species: CV-Cyprinodon variegalus
Carmments:
Conc-mg/L 1 2 3 4

control 1.0000 1.0000 1.0000 1.0000
4 10000 1.0000 0.9000 1.0000

1G  1.0000 1.000C 1.0000 1.0000

21 1.0000 10000 1.0000 1.0000

46 1.0000 1.0000 1.0600 1.0000

100 1.0000 1.0000 1.0000 1.00C0

Transform: Arcsin Sguare Root Rank 1-Tailed
Conc-mg/lL. Mean N-Mean Mean Min Max CV% N Sum  Critical
control  1.0000 1.0000 1.4120 14120 14120 0.000 4
4 089750 089730 1.3713 12450 1.4120 50942 4 16.00  10.00
10 1.0000 1.0000 1.4120 14120 1.4120 0.000 4 1800  10.00
21 1.000C 1.0000 1.4120 1.4120 1.4120 0.000 4 18.00 10.00
46 1.0000 1.0000 1.4120 1.4120 14120 0.000 4 18.00 10.00
100 1.0000 10000 71.4120 1.4120 14120  0.000 4 18.00 10.00
Auxiliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk's Tesl indicates non-normal distribution (p <= 0.05) 0.46508 0.918 -3.0206 13.9892

Equalily of variance cannot be confirmed

Hypothesis Test {1-tail, 0.05} NOEC LQEC Chv TU

Steel's Many-One Rank Tesl 100 =100
Treatmenls vs control

Dose-Response Plot
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Larval Fish Growth and Survivai Test-7 Day Growth

Start Date:  5/16/2012 Test ID: 1207496CV Sampie 1D: 1207496CV
End Date: §/23/12012 LabID: JRR Sample Type; EFF1-POTW
Sample Date: Protocol: EPAM 94-EPA/B00/4-81/003 Test Species: CV-Cyprinodon variegatus
Comments:
Conc-mgilL 1 2 3 4
control  1.7002 16343 1.6314 1.4B16
4 15181 14379 1.5255 1.5506
10 1.5058 1.5276 1.6571 1.5821
21 14642 14343 1.673% 1.5013
46 16069 1.5008 1.6811 1.6205
100 16512 16072 16980 1.5768
Transform: Untransformed 1-Tailed
Conc-mg/lL.  Mean N-Mean Mean Min Max CV% N t-Stat  Critical MSD
coniral 15119 1.0000 1.6119 1.4816 1.7002 5737 4
4 15080 09356 15080 14379 15508 3234 4 i.912 2410 01309
10 1.5682 09729 1.5682 1.5058 16571 4.300 4 0.805 2410  0.1309
21 15184 0.9420 1.5184 1.4343 16739  7.061 4 1.721 2410 01309
46 16023 0.9941 16022 1.5008 1.66811 4.679 4 0.176 2410 01309
100 1.6333 10133 16333 15768 16980 3.236 4q -0.395 2410 0.1309
Auxiliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk's Test indicates normal disiribution (p > 0.05) 0.98018 0.916 0.17519 -0.0595
Bartlett's Test indicales equal variances (p = 0.78) 2.4555 15.0863
Hypothesis Test {1-tail, 0.05) NOEC LOEC Chv TU MSDu MSDp MSBE MSE F-Prob df
Dunnett's Test 100 =100 0.13087 0.08119 (0.01058 0.0059 0.16484 5. 18

Treatmenis vs

control

Page 1

Dose-Response Plot
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Larval Fish Growth and Survival Test-7 Day Growth

Start Date: 51672012 TestiD: 1207496CV Sample ID: 1207496CV
End Date: 52372012 LabiD: JRR Sample Type: EFF1-POTW
Sample Daie: Protocol: EPAM 94-EPA/GDC/4-81/003 Test Species; CVv-Cyprinodon variegaius
Comments:
Conc-mgiL 1 2 3 4

contro] 1.7002 1.6343 1.6314 1.4816
4 15181 14379 15255 1.5508

10 15058 15276 1.6571 1.5821

21 14642 14343 16730 1.5013

46 16069 15008 1.6811 1.6205
100 16512 16072 1.6880 15768

* Transform: lintransformed Isotonic
Conc-mgilL.  Mean N-Mean Mean Min Max CV% N Mean N-Mean
controfl  1.5119 1.0000 16119 14816 1.7002 5737 4 1.6119  1.0000
‘ 4 15080 0835 1.8080 1.437¢ 15506 3234 4 1.5660 0.9716
10 15682 0.9729 1.5682 15038 1.6571 4.300 4 1.5660 0.9716
21 15184 09420 1.5184 14343 16739  7.061 4 1.5660 0.9718
456 16023 09941 16023 15008 1.6811 4.679 4 1.5660 (0.9716
100 1.6333 1.0133 1.6333 157668 1.698C 3.236 4 1.5660 0.971§
Auxiliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk's Test indicates normal distribution (p > 0.05) 0.98018 0.916 0.17519 -0.0585
Bartiett's Test indicales equal variances {p = 0.78) 2.4555 15.0863
Linear Interpolation (200 Resamples)
Point mag/L 5D 95% CL{Exp) Skew
IC05 >100
ICt0 >100
IC15 >100 1.0
1C20 >100 0.8 ]
1c25 o/ >100 ]
IC40 >100 081
1IC50 >100 0.7 4
@ 0.6 1
2 05
S .
g .4 :
i

Dose mgiL

Ly
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Larval Fish Growth and Survival Test-7 Day Growth

Start Date: BM6/2012 Test ID:  1207496CV Sampte 1D: 1207496CV

End Date: 5/2312012 LabID: JRR Sample Type: EFF1-PCOTW

Sample Dale: Prolocol: EPAM 94-EPA/6G00/4-91/003 Test Species: CV-Cyprinodon variegatus
Comments:

Dose-Response Plot
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1-tail, 0.05 level
of significance
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Rev. 6104 @
Toxicity Test Sample Chain of Custody L REED

(Please complete all information) NI
L

Facility KGSA- DAHLGREN WASTEWATER TREATMENT PLANT
NPDES#_ _VA0026514

Address 16383 Dahilgre i irgini 85
County _King George Cotinty Pipe/Outfall/Location 001 / Lower Williams Creek
Flow Type (Circle One): Continucus Intermittent Baich Stormwater Other:
Instream Waste Conc
Type of sample :
(Grab): Date Time Amount of Sample Collected

X _(Time Composite): Collected from (Date/Time): 6:00 AM May 14, 2012
To (Date/Time): 6:00 AM May 15, 2012

Number/Volume of Subsamples; 150 mL._ Time Increment: 15 min___ Totel Amount Collected: 9000 mL
(Flow-Proportional Composite: ): Collected from (Date/Time):

To (Date/Time):
Set Volume Subsample/Volume Flow: Total Amount Collected:
For variable volume subsamples based on flow/set time Increments -—-Attach sample and flow information.
Sample collected by: (print) Affiliation:

{sign)
*Temperature of sample in sample collection device 2.0/6.5°C
*Final temperature of effluent at sample collection point 211 _°C
*Is sample collection device chilled ? _YES s sample packed on ice for shipment? YES
*It is required that all samples remagin at 0-6°C during collection period and shipment for data to be accepted
by the appropriate Regulatory Agency ( Do not freeze!)
Is the sample chlorinated? NOQ _dechlorinated ? NO _If so, how ?
Permit with interim chlorine limt ?_NA___ ¥ yes- limit (mg/L) __ NA
Field pH__7.66 _Field Total Residual Chlorine  NA  Time:
Name of Analyst: __Danjel L. Powell Affilistion : _Lead Operator

Comments/Sample description Dahlgren WWTP Final Effluent 24hr composite 3.5 gal_
Method of Shipment: Driven to lab w/ County Vehicle

Shipment Date / Time: _May 15, 2012
Type of test(s) to be performed 7- Day Chronic / Toxicity Test
(Specify organisms) Mysidopsis Bahia and Cyprinodon Variegatus

PRINT & SIGN NAMES X
Relinquished by print Daniel L. Poweli /slgn 19/ -y

Received by print__David Miller fign 2Ll Date/Time _5/15/12 7:00 am

Relinquished by print_David Miller [sigrf / ;f Date/Time §/15/12 7. 26 4m

Received by print fsign 7, Date/Time §/15/12 7. 2¢294
Relinquished by print Jeff Hockaday __ /sign / _ Date/Time 511512 @75 741
Received by print -_M_EL%JM / Isign-74,, W Date/Time 511512 q' %5

EFFLUENT CONDITION UPON ARRIVAL AT LABORATORY
JRA # ] 2074Gl# Arrival Temperature T, 7 Date : 5/.{}: 2 Time: 9.35°  Iee Present
Sample Volume: 3.54uColorLight bresDdor Some _Solids __S2™m% pH ~1.45 DO (mg/lL)

Conductivity (umhos/em) {13 @ _ 25~ °C Salinity(ppt) < |  TRC(mg/l) Lo .52
Method (For TRC)  HACHS8167 Analyst: ( lﬁj«




Rev. 6/04 @
Toxicity Test Sample Chain of Custody T
(Please complete all information)

ocps
Facility KGSA- DAHLGREN WASTEWATER TREATMENT PLANT
NPDES# VA0026514

Address_16383 Dahlgre i irginia 22485

m

]
6"
ﬁ o]

$s

County King George County Pipe/Outfall/Location 001 / Lower Williams Creek
Flow Type (Circle One): Continvous Intermittent Batch Stormwater Other:
Instream Waste Conc
Type of sample ;
(Grab): Date Time Amount of Sample Collected

X _(Time éomposits): Collected from (Date/Time): 6:00 AM May 16, 2012
To (Date/Time): 6:00 AM_May 17, 2012 i

Number/Volume of Subsamples: 150 mL__ Time Increment: 15 min__ Total Amount Collected: 3000 mL
— _(Flow-Proportional Comp031te ): Collected from (Date/Time):

To (Date/Time):
Set Volume Subsample/Volume Flow: Total Amount Collected:
For variable volume subsamples based on flow/set time Increments --Attach sample and flow information.
Sample collected by: (print) Affiliation:

(sign)
*Temperature of sample in sample collection device 5.7/11.3 °C
*Final temperature of effluent at sample collection point 21.8 °C
*Is sample collection device chilled ? _YES __Is sample packed on ice for shipment ? ' YES
*It is required that all samples remain at ain at 0-6°C during collection period and shipment for data to be accepted
by the appropriate Regulatory Agency ( Do not freeze!)
Is the sample chlorinated? NQ _dechlorinated ? NO _If s0, how ?
Permit with interim chlorine limt ?_NA _ Ifyes- limit (mg/L)  NA
Field pH__7.67 _ Field Total Residual Chlorine NA _ Time:
Name of Analyst : __Daniel L. Powell Affiliation: _Lead Operator
Comments/Sample description
Method of Shipment: chgn_to_lab_wl_c_gunmzehicle
Shipment Date / Time: _May 17, 2012

Type of test(s) to be performedz ng Chronic / Texicity Test
(Specify organisms) Mysidopsis Bahia and Cyprinodon Variegatus

PRINT & SIGN NAMES
d T JBeit? Date/Time 5117112 6:40 am

Relinquished by print Daniel L. Powell _ /sign
Received by print__Robert Warner /sign ,ﬂ,‘? Date/Time _5/17/12 6: 40 am

Relinquished by print_Rohert Warner _ /sign £ v 6K 44— DatefTime 517112
Received by print Vi fsign ﬂzrf m éﬂ Lol L Date/Time 5/17/12 j.
Relinguished by print fsign Date/Time
Received by print fsign Date/Time

8 EFFLUENT CON'DITION UPON ARRIV AL AT LABORATORY
JRA# 12 g[mﬂﬁ. Arriv Temperature 07% Date: 5 537-12.  Time: Q45 Ice Present: X%/ No
Sample Volume: ). {GColor L lght- l’“’T)'aor Seme Solids _Sevme pH_ 7.73 DO(mgl) q.7
Conductivity (umhos/cm) 520 @ 2b 2 °C Salinity (ppt) <« | TRC(mg/L) <9.o>2
Method (For TRC) HACHS8167 Analyst: Y

Fo—=<




Rev. 6/04 &
Toxicity Test Sample Chain of Custody

(Please complete all information) '{%‘ 6 &
Ocixd

Facility KGSA- DAHLGREN WASTEWATER TREATMENT PLANT
NPDES# VA0026514

Address 16383 Dahlgre i irginia 22485

County King George County Pipe/Outfall/Location_001 / Lower Williams Creek
Flow Type (Circle Onc)!@nunuousﬁ Intermittent Batch Stormwater Other:
Instream Waste Conc

Type of sample :
(Grab): Date Time Amount of Sampie Collected

X _( Time éomposite): Collected from (Date/Time): 6:00 AM May 18, 2012
To (Date/Time): _6:00 AM May 19, 2012
Number/Volume of Subsamples: 150 mL  Time Increment : 15 Min__ Total Amount Collected: 9000 mL

(Flow-Proportional Composite: ): Collected from (Date/Time):

To (Date/Time):
Set Volume Subsample/Volume Flow: Tatal Amount Collected:
For variable volume subsamples based on flow/set time Increments --Attach sample and flow information.
Sample collected by: (print) Affiliation:

(sign)
*Temperature of sample in sample collection device 3.0/8.9°C
*Final temperature of effluent at sample collection point 21.8 °C
*Is sample collection device chilled ?_YES s sample packed on ice for shipment 7 YES
*It is required that all samples remain at ain at 0-6°C duaring collection period and shipment for data to be accepted
by the appropriate Regulatory Agency ( Do not freeze!)
Is the sample chlorinated? NO _dechlorinated ? NQ _1If so, how ?
Permit with interim chlorine limt ? NA  Ifyes- limit (mg/L) __ NA
Field pH__7.73 _ Field Total Residual Chlorine NA___ Time:

Name of Analyst: __Daniel L. Powell Affiliation: _Lead Operator

- Comments/Sample description Dahlgren WWTP Final Effluent 24hr composite 2.5 gal_
Driven to lab w/ County Vehic

Method of Shipment: le
Shipment Date / Time: _May 19, 2012
Type of test(s) to be performed 7. Day Chronic / Toxicity Test
(Specify organisms) Mysidopsis Bahia and Cyprinodon Variegatus
PRINT & SIGN NAMES
Relinquished by print Daniel L. Powell /sign Date/Time 5/19/12
Received by print fsign Date/Time 5/19/12
Relinquished by print /sign Date/Time
Received by print /sign Date/Time
Relinquished by print fsign Date/Time
Received by print Ko |1 LA fsign oA e Date/Time 5 1iGlr2 @y 830

EFFLUENT CONDITION UPON ARRIVAL AT LABORATOR!
JRA#1:- o 7426Amval Temperature /. [ ‘C Date: 5/5/.2  Time: 230 Ice Present'{i} /No
Sample Volumc 2 B Q'@f‘}‘lor Lk ¥ rodbr Som2 Solids Seme pPH_7.72 DO(mglL)_ 9. G
Conductivity (pmhos/em) 534 @ __ 25.2  °C Salinity (ppt)__ < | _ TRC (mg/l) _ <o.02
Method (For TRC)  HACH8167 Analyst: Lo




